v Hme Return Form Authorization (RMA)
Original Invoice# Date: RMA#

. . . . Check if same as
Bill To: Ship To: [ gill to Address
Name: Name:

City: State: Zip: City: State: Zip:
Phonet#: Email:
|tems Being Retur ned
Qty ltem # Description Check One | Reason# | Price
| [
Exchange | Refund
d d
Exchange | Refund
[
Exchange | Refund
1- Wrong item shipped 5- Typographical error 9- Damaged in shipment
2- Wrong quantity shipped 6- Order entered wrong 10- Defective product
3- Return for repair 7- Quantity entered wrong 11- Other:
4- Duplicate shipment 8- Quality not acceptable
Exchange/Reor der

Qty ltem # Description Unit Price | LineTotal
Shipping, Handling & Insurance Charges Sub Total
* Hawaii, Alaska & PO boxes will ship via USPS Priority :
and rate will depend on order value listed below. IL Residents 7% Sales Tax
* Rifles ship UPS Ground-at .$25.00 each Shipping & Handling (See Chart)
$1 Thru $100 USPS Priority.........ccooeevenireenerrennens $6.50
$101 and Over UPS Ground........ccccceeervneenunnnen. $12.00 Order Total
$400 and  OVEr...cccceevneiineiieeieeiere e seeie e FREE
Card# Exp. Date: |:| Enclosed Money Order, Cashiers Check or Certified Check

—— ==
e @ = K

27W996 Industrial Ave, Suite 3, Lake Barrington, IL 60010
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