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Return Form
RETURN INFORMATION

Name
e Contact us within 15 days of purchase. No returns over 30
Address days will be accepted.
o Please include a copy of your invoice and reason for return.
City State  Zip ¢ A refund to your original payment method will be given after
parts are returned and inspected by our returns department.
Contact # o All returns are subject to a 20% restocking fee. Product must
come back in the original manufactures packaging
Email undamaged and uninstalled or your return WILL NOT be
accepted.
Invoice# e Send items prepaid; FedEx, UPS, or Insured USPS to:

Allstate Gear
Attn: Returns Department
2310 Roosevelt Ave.
San Antonio, TX 78210

List the items that you are returning.

Qty Part # Description of Returned Items
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| AM RETURNING THIS MERCHANDISE FOR THE FOLLOWING REASON (please check one):

U Item Damaged/Defective (explain):

U Not Satisfied (explain):

U Wrong Item Sent (explain):

U 10Ordered The Wrong Item
1 I No Longer Need This Item
U Other (explain):

2310 Roosevelt Ave., San Antonio, TX 78210 « 800.577.1346 * accounting@allstategear.com
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