RETAIL RETURN FORM

CUSTOMER INFORMATION

CUSTOMER NAME

PHONE NUMBER

EMAIL ADDRESS

DATE OF RETURN

STREET ADDRESS

PURCHASE INFORMATION

ORIGINAL RECHPT / ORDER NUMBER

ORIGINAL PURCHASE DATE

ITEMS BEING RETURNED

Item Code / SKU Description

Price Paid

Return Code *

*Return Codes: A: Defective/Damaged | B: Wrong ltem/Size | C: Changed Mind | D: Not as Fictured | E Other (Explain below )

REASON FOR RETURN DETAILS / COMMENTS

RETURN RESOLUTION

I_ Refund to Original Payment Method
l_ Store Credit/ Gift Card
Even Exchange

Customer Signature

Store Associate / Authorized Signature

All returns mrust be acconmpanied by the original receipt. Returned iters nust be in their original condition and packaging. Refund processing times may vary




depending on the paynent issuer.
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