
Form for Return or Exchange Request
Please fill out completely for fastest service. Once received at our facility, allow 3-5 business days for processing.

Print and attach the address label page to the outside of your box to ensure accuracy.  Thank you!

First & Last Name: ___________________________________________

Business/Store Name (if applicable): ___________________________

Shipping Address: ___________________________________________

       ___________________________________________

       ___________________________________________

       ___________________________________________

ORIGINAL ORDER NUMBER**: ___________________

Please list all items individually:

Item:    Color:  Size:  Qty:      Return*** / Exchange:      Reason:

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________ 

____________________ _____________ _____________ _____________ __________________    __________________________
For any additional items, please feel free to write on the back of the page. 

Additional Comments:

Email: ________________________________________
(we will contact you by email if we have further questions)

Phone: _______________________________________

Shipping Fee Payment Information: (for exchanges only)

Credit Card Type: ________________   Exp: _______

#: ___________________________________________

CCV Code: ___________

EXPEDITED SHIPPING SERVICE REQUIRED*:  YES   NO

If you prefer that we call you for CC information, please check here 

DATE: _____ /_____ /_____

Andy and all of us at Andy Paige Style, Inc. are committed to providing the highest quality products and the best customer service around. 
Each GirlyGoGarter® is constructed with materials hand-picked by Andy for comfort, style, and durability. Contact us within 30 days of your
purchase date for returns or exchanges of defective products for a full refund.

* For EXPEDITED RETURN SHIPPING SERVICE,ENTER ALL CREDIT CARD INFORMATION COMPLETELY.
** If you do not have the original order number, please contact us via email at customerservice@girlygogarter.com and we will
issue a reference number to enter. We reserve the right to deny any exchange/return requests based on the condition of the 
item(s) returned upon inspection.  In this case, you will be notifiedand can inform us at that time if you’d like the original 
item(s) sent back to you at your expense.

FEDEX and UPS do not keep tracking records past 30 days. If you experience a delay in shipping, you must contact us within 30 days of 
your ship date. If you do not receive your items, and you do not contact us within  30 days to let us know of the delay, we cannot o�er 
you a replacement or refund.

There is a $5 restocking fee per garter, and we will accept up to 24 garters returned for a refund, up to 12 months after the purchase date.

If you have any questions about this form please contact customer service, and we will be happy to take care of you.

ENGLISH 2018



SHIP TO:

APS / GIRLY GO GARTER 
DISTRIBUTION CENTER
2542 LOWER ASSEMBLY DR.
FORT MILL, SC
     29708

FROM:
___________________
___________________
___________________
___________________

CUT/FOLD HERE


