Return/Exchange Form

Today’s Date: _________
Customer Information:
	Name:
	

	Address:
	

	City/State:
	

	Phone:
	

	Email:
	



Please provide brief description of the reason for return:
____________________________________________________________________________________________________________________________________

Office Use Only: Store Clerk ______________
	Date of Purchase:

	Manufacture Name:

	Item Name:

	Item UPC:

	Item Lot or Batch#:

	Item Cost:                                                Expiration Date:

	Refund:                                                 Exchange:



Store Clerk Notes:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
