ReturnedGoodsForm

PLEASE MAKE COPIES OF THIS ORIGINAL FORM
TO COMPLETE AND SEND WITH EACH RETURN

In order that we may handle your returned merchandise more quickly and efficiently, please complete and
return this form with ALL merchandise you are returning to any of our warehouses. Failure to enclose this form
with ALL returns will delay processing of credit until received.

CREDIT WILL NOT BE ISSUED AND A 25% RESTOCKING CHARGE

WILL AUTOMATICALLY BE APPLIED TO ALL GOODS RETURNED WITHOUT THIS FORM
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