
 

Name:         ___________________________ Phone:        _________________________ 

Address:      ___________________________       Date:          _________________________ 

            ___________________________ 

If this is just a return, fill out the return section only. If this is an exchange, fill out both the return and 
exchange section.

Reason Codes:
(1) Damaged                      (2) Defective                         (3) Wrong Size                   (4) Wrong Color 
(5) Changed My Mind       (6) Other (please specify)

For returns, please detail returned items below: 

Returned Item Description Size Quantity Reason Code 

        

        

        

        

        

For exchanges, please detail replacement items below: 

New Item Description Size Quantity Price 

        
        
        
        
        

P l e a s e  s e n d  R e t u r n s  &  E x ch a n g e s  To :  
H R C  S H O P  

4471  N I C O LE  D R I V E
LAN HAM ,  M D  2070 6  

H RC  S HOP  |  R E TU R N  FO R M


