
 

 

 

 

Please fill out the following information. 

RA#:     ________________ (Please contact us via phone or email for RA #) 

 

Item:   __________________________________ 

 

Name:  __________________________________ 

 

Address: _________________________________ 

    _________________________________ 

 

Phone:   _________________________________ 

 

Email:   __________________________________ 

 

Short description for return  

 

 

 

Please ship all returns to: 

WavePro (Office) 
7611 208th St. N 

Forest Lake, MN 55025 
612-834-4959 

Sales@waveproshock.com 


