Return / Exchange Form,

In order to serve you better, Please fill out the following information:

1. Billing Information:

3. List item(s) you are returning, including reason.

Exchange Item [ and fill out reorder section- 4

Return Item [0 Refund/credit

Name Qty| Style| Size Reason | Description| Price each

Address #

City State ZIP

E-mail

Telephone daytime Evening

Shlpplng Address: ( if different from Billing information )

Name

Address

City State ZIP

E-mail For example.- too small, or too long.

Telephone Daytime Evening If you would like to Include additional comments. You
may list them on the back of this form.

2. Please check , what you would like to do: Please, enclose this form along with the item(s) in

secure package. Attach the Return Label to the
outside and return through any insured mail.

4. Please, place your reorder here:

Qty | Style# | Color | Size Description

Price each Total

Total Price of items

Shop with us at www.redmode-ny.com Shipping
Thank you, for shopping with Red Mode NY Sales Tax (if applicable)
Total
Return Label: please cut
Red Mode NY |
attn: return p?’OCBSSiﬂg | If you have any questions about your return, please e-mail us at

2 Willow Shore_Avenue |
Sea Cliff, NY 11579 |

Contact@RedMode-NY.com




