
RETURN AUTHORIZATION FORM

CUSTOMER ORDER INFORMATION

RETURNED ITEM(S)

RETURN SHIPPING ADDRESS (if di� erent from above)

EXCHANGE FOR

MAIL TO

EMAIL TO

* FIRST / LAST NAME

* ITEM NAME / COLOR

* FIRST / LAST NAME

* ITEM NAME / COLOR

* ITEM SIZE

STREET ADDRESS

* ITEM SIZE

I am checking this box instead of requesting an exchange because 
I am within 14 days of my purchase, I am the original purchaser, and 
my item is brand new. I would like a refund.

* ORDER NUMBER

STREET ADDRESS

CITY / STATE / ZIP

* EMAIL

CITY / STATE / ZIP

* EMAIL

TRACKING INFORMATION
Tracking # used to ship return is...

* PHONE

Print and mail this form to return or exchange items to Hook & Fly.
All fi elds marked with an * must be complete in order for a return to be processed.

HOOK & FLY, LLC
C/O HOOK & FLY RETURNS
10 OAKRIDGE DRIVE
HUNTINGTON, NY 11743

anthony@hookfl yapparel.com
Subject Line: Return Request


