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RETURN FORM

Invoice Number:

Phone Number:

Shipping Address:

Thank you for shopping with AmeriBag, the Healthy Back Bag® Company! If you are not completely
satisfied with your purchase, you may return it within 30 days from the receipt of the order. Please fill
out this form in its entirety to help us swiftly refund your purchase. Items returned must be unused, in
resaleable condition and complete with tags and must have been purcahsed either through our website
(www.AmeriBag.com) or over the phone with a customer service representative. If you have any
guestions about this form or returning your order, please contact our Customer Service Department at

800-246-1292.

| am returning the item(s) below:

Item . u Return .
Item Name/Description Price
SKU# P Code
Total Price of Returned ltems
Return Codes: 1. Too Big 2. Too Small 3. Fabric not as expected
4. Color not as expected 5. Wrong item sent 6. Defective item sent 7. Other (please specify)

Returns ship to:

Return Checklist:

Return Form filled out
ltem(s) being returned

Original Receipt/Packing List

AmeriBag Products, LLC
17 Glen Pond Dr. Suite #1
Red Hook, NY 12571
Attn: Returns



