
Please include a completed copy of this form with each item in your return or exchange shipment.

1. Return Authorization Number:

______________________________________________________

2. I wish to (check one):

___ Return this item and have my card credited for the cost of this item.

OR

___ Exchange this item for a ________________________________________Size: _________

3. I understand that my card will be credited or charged the difference between the two items.

Name of person who ordered: _____________________________________________________

Address: ______________________________________________________________________

Telephone Number: ____________________________


