
Xtreme Heaters Return Authorization Form
Please complete this form and place it in the box with product you are returning

Date:  ____/____/______     Product Serial Number:  ____________________

Name: _______________________________________

Shipping address (for replacement):  _________________________________

_______________________________________________________________

Phone Number:  ________________________________

Email Address:   ________________________________

Date of Purchase: _______________________________

Place of Purchase: _______________________________

Please Describe the Problem or Symptoms:

Please print this form and include it in the box with the product you are returning


	Name: 
	Shipping address for replacement 1: 
	Shipping address for replacement 2: 
	Phone Number: 
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	Place of Purchase: 
	Month: 
	Day: 
	Year: 
	Product Serial Number (Sticker on side or bottom): 


