THIRTY (30) DAY RETURN/REFUND POLICY 
FROM DATE OF PURCHASE
NAME	 __________________________________
EMAIL	__________________________________
PHONE # 	(_______) __________-_______________
ORDER DATE	_____/_____/______
ORDER #	R_________________________________
REASON FOR RETURNING _____________________________________

***ALL LINES MUST BE COMPLETED & CORRECT TO BE ELIGIBLE FOR A RETURN/REFUND – SAVAGE CADILLAC***
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