(LYFESAVE amazon

REV: 040125

GLOVE TESTING AND RECERTIFICATION 515
RETURN FORM AND PACKING LIST PER PAIR

Testing timeline

is 5 business Date: [ } Date Received: [
days upon ’
receipt of gloves. Amazon PO # [

Customer | AMAZON.COM SERVICES LLC

' )

Glove
Return
Address

Yes No
1. Would you like your rejected gloves to be replaced?
Should your gloves fail, would you like replacements automatically
shipped using the same purchase order number?
. Return of tested glove
?
Number of gloves shipped? [ } requirement date? [ J

Special Instructions

| ]

Contact Name:

Phone [
Email [

DO NOT FOLD RUBBER GLOVES WHEN PACKAGING. THIS CAUSES THE RUBBER TO
BREAK DOWN AND POTENTIALLY PREMATURE FAILURES.

SHIP GLOVES FOR TESTING, WITH THIS COMPLETED FORM, TO:
Lyfesaver, 1632 Michigan Ave East, Battle Creek, Ml 49014

PROTECTIVE EQUIPMENT
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