Retu rn/EXCha nge Form Please fill out this form and send it to info(@stitchlabmiami.com to process your return.

STEP 1 STEP 2

Fill out Contact/Ship To Information List items you are returning including reason for return. (See chart below)

ORDER #

NAME

ADDRESS

CITY

STATE ZIP

DAYTIME PHONE NUMBER | ]

EVENING PHONE NUMBER | J

E-MAIL
FIT QUALITY SERVICE OTHER
51. Too Small 61. Damaged/Defective 71. Not as expected 81. Changed mind
52. Too Big 62. Missing parts/hardware 72. Arrived too late 82. Did not like style/color
53. Too Narrow 63. Damaged during shipping 73. Ordered 2 sizes, kept 1 83. Did not like fabric
54. Too Wide 64. Poor quality 74. Wrong item arrived
55. Too Long 65. Comfort not as expected
56. Too Short

STEP 3

How would you like us to handle your return/exchange?

[ Exchange Item (Please fill out reorder section below) O Gift Card

[ Refund in form of original payment 1 am returning a gift. Please send: [ Exchange [ Gift Card

STEP 4
EXCHANGE ITEMS:

STEP 5
METHOD OF PAYMENT: If the total of your exchange or new order exceeds the value of your return, please provide a method of payment.

[J American Express [ Discover [ MasterCard [ Visa

e [ [ [ [ [ [T T T TTTTTT] expirationdate || | /| |

Gift Card HEEEEEEEEEEEEEEe-SEEEEEEEEE

TITCH/LAB




