
DATE CUSTOMER PO NUMBER

CUSTOMER'S BILLING CUSTOMER'S SHIP TO IF DIFFERENT:

Company Name Company

Name Name

Street Street

City State ZIP City State ZIP

Phone Number (             )
Area Code

Please complete the section below to assist us in processing your return or exchange more efficiently.  

ORIGINAL STYLE COLOR SIZE QTY REFUND EXCHANGE NEW STYLE/COLOR/SIZE        REASON FOR RETURN

Return Instructions: 
1) You have 30 days from receipt of your order to make a return or exchange.
2) Simply return the item or items to the address below at your expense,

 please include a copy of your sales receipt or packing list, if available.
3) Fill out the above form and enclose in your package.
4) Ship via UPS or Fed-EX or USPS, insured. We will not accept COD.
5) We will refund your purchase, less shipping charges. NO Return Authorization is required. 

a Check One

RETURN / EXCHANGE FORM

ORDER NUMBER

PLEASE INCLUDE THIS FORM WITH YOUR RETURN

SPECIAL INSTRUCTIONS:

Send All Returns or Exchanges To:

AMERICAN WORK APPAREL - RE DEPT.
Customer RK# ______________ (Located on packing slip at top right.) 

395-C  OLD COMMERCE RD.
ATHENS GA 30607-7000
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