
              

              

             

RETURN FORM 

 

Order#_________________ Order Date________________ Today’s Date___________________ 

 

Name____________________________________ Phone Number__________________________ 

 

Email Address______________________________ 

 

RETURNING MERCHANDISE 

 

 

1. Item Name_______________________________________ SIZE______________ 

 

Reason for Return___________________________________________________ 

 

2. Item Name_______________________________________ SIZE______________ 

 

Reason for Return___________________________________________________ 

 

3. Item Name_______________________________________ SIZE______________ 

 

Reason for Return___________________________________________________ 

 

 


