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Please complete this form and return with the product to:
A-SCHOCKS Gel Arch Support Socks
Attn: Returns
PO Box 19600, Chicago Ill 60619

Name ________________________________________________________________

Address ________________________________________________________________

City ______________________________  State ____________ Zip _________

Phone (______) _______________ Email ______________________________

tOrder # (if applicable): ____________________

Product Description: ________________________________________________________________

Date and place socks were purchased: ________________________________________________________________


Please describe the issue you are having with the product: 

________________________________________________________________



Additional Comments or Feedback: 

________________________________________________________________


[bookmark: _GoBack]
Shoe Size: ______ Shoe Width: ______Would you like: Replacement or Refund?

Please allow 7-10 business days for processing.
Washing instructions must be followed for product to qualify for replacement.
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