Company Name :

Tel #;
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PLEASER USA, Inc.

Merchandise Return Form RA #:
Date:

(Form must be completely filled out or a 10% service charge will be assessed.)
Important: Please carefully read the Pleaser USA Inc.'s Merchandise Return Policy before making a return.

Customer ID :

Claimant's Name :

Style

Merchandise To Be Returned

Size Color Qty Reason For Return Invoice #

@ | wish to receive a replacement of the above returned merchandise.
& | wish to apply the credit from the above returns to our next order.

Cost / Pair
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