
Return	
  and	
  Exchange	
  Form	
  
	
  
Step	
  1-­	
  Order	
  	
  

	
  
Originally	
  Purchased	
  by:	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Send	
  Refund	
  or	
  Exchange	
  to:	
  *If	
  different	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  

Please	
  select	
  one	
  of	
  the	
  following	
  options:	
  
!	
  Exchange	
  for	
  another	
  item(s)	
  
!	
  Reimburse	
  my	
  original	
  method	
  of	
  payment	
  
Step	
  2-­	
  Returns	
  

	
  
Name	
   Size	
   Color	
   Price	
  
	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

Step	
  3-­Exchanges	
  
	
  

Name	
   Size	
   Color	
  	
   Price	
  
	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

Step	
  4-­	
  Payment	
  for	
  Exchanges	
  
Please	
  provide	
  a	
  method	
  of	
  payment	
  for	
  exchanges	
  to	
  cover	
  exchange-­‐shipping	
  cost	
  ($5	
  for	
  domestic).	
  Also,	
  if	
  the	
  
total	
  of	
  your	
  exchange	
  items	
  or	
  new	
  order	
  exceeds	
  the	
  value	
  of	
  your	
  return,	
  please	
  account	
  for	
  that	
  difference.	
  	
  
!Credit	
  card	
   	
   	
   	
   Type_______Number______________________________________	
  
!Check	
  or	
  money	
  order	
  enclosed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Exp.	
  Date	
  ___________	
  	
  CVV__________	
  
Please	
  give	
  us	
  a	
  brief	
  description	
  of	
  reason	
  for	
  product	
  exchange/return	
  (size,	
  color,	
  fit,	
  defective,	
  etc.)	
  
	
  
_________________________________________________________________________________________________________________________________	
  
	
  
	
  
Step	
  5-­	
  Ship	
  
Enclose	
  this	
  form	
  along	
  with	
  your	
  merchandise	
  in	
  a	
  securely	
  sealed	
  package.	
  Attach	
  the	
  return	
  label	
  (or	
  write	
  
our	
  address)	
  and	
  return	
  via	
  an	
  insured/traceable	
  method.	
  Please	
  allow	
  7	
  days	
  for	
  us	
  to	
  process	
  your	
  request	
  
upon	
  receipt.	
  	
  

	
  
Return	
  Label-­‐Cut	
  out	
  along	
  line.	
  
Carrier	
  will	
  not	
  return	
  without	
  
postage	
  
	
  
	
  
	
  
Questions?	
  Email	
  
shipping@sensigravesbikinis.com	
  
or	
  call	
  (510)	
  863-­‐1631	
  

Name:___________________________________________
Address:________________________________________	
  
__________________________________________________	
  
Phone:__________________________________________	
  

Name:__________________________________	
  
Address:_______________________________	
  
__________________________________________	
  
Order	
  #:________________________________	
  

	
  
Sensi	
  Bikinis	
  

Attn:	
  Returns	
  Processing	
  
3106	
  Eugene	
  St.	
  

Hood	
  River,	
  OR	
  97031	
  


