RETURN MERCHANDISE
AUTHORIZATION FORM

FISHER+BAKER

DATE

PRINT AND INCLUDE THIS FORM WITH YOUR RETURN

CUSTOMER INFORMATION

NAME PHONE

ADDRESS EMAIL

RETURN METHOD

(O I have paid for my own return label

(O I have asked Fisher + Baker for a return label
(Shipping cost will be dedcuted from your refund)

ORIGINAL ORDER #

RETURNED ITEM DESCRIPTION RETURNED ITEM DESCRIPTION
Item #1: Item #2:
ITEM # ITEM #
DESCRIPTION DESCRIPTION
SIZE SIZE
COLOR COLOR
REASON REASON
(O Received incorrect item (O Received incorrect item
(O Item was too big (O Item was too big
(O Item was too small (O Item was too small
(O Item was not what | expected (O Item was not what | expected
(O cColor was not what | expected (O color was not what | expected
(O Material defect (O Material defect
(O other / Any additional comments for our team: (O other / Any additional comments for our team:
Ship Returns To: Fisher + Baker / ATTN: Returns For any questions please reach out
403 Skillman Road, 612.259.8198
Suite 300 info@fisherandbaker.com

Skillman, NJ 08558
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