1. Product Information

Please list all products you are returning in the space below, if you need additional
space, please use a second form.

ouanity| \em. Description Price Each Total

Total

2. Gredit Card Information

Please enter the credit card used for the original purchase below.

Credit Card Number
Expiration Date

/ Name (as it appears on card)

Card Billing Address:
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3. Shipping Lahel

Important:

1. Returns must be received by SuppliesNet.com within 30
days of original purchase
2. Items must be in original packaging

3. You are responsible for any shipping fees associated sunnIiGSNd_ com

with the retun
4. We strongly recommend you purchase shipping 305 Market STre.e.T
insurance. Shreveport, Louisiana 71101

5. Please include a copy of the original invoice, if possible. 318-222-3466
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