
Size:_____Qty:_____ Price:____

Page 1

Reason For Refund Request: 

Date:_____________Date:_____________

______________________________________________________

Notes:_____________________
___________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Approved By:__________________________________________ Approved By:__________________________________________

Exchange / Return Request

Notes: ____________________
__________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Date:______________________ Date:______________________
Received By:_______________ Received By:_______________

**Extra space on reverse for multiple product returns

Company:_____________________________________________ Contact:________________________________________________________

______________________________________________________

Zip:_______________ Phone:____________________

For Office Use Only
Customer Service
For Office Use Only

Shipping / Receiving 

Instructions: Please fill out this form completely! Please fax 1 copy to Herbsmith at 262-367-0383. Upon review, we will contact you regarding the 
status of your request. Please include a completed copy of this form with your product return. 

Address:____________________________ City:______________ State:____________

www.herbsmithinc.com

______________________________________________________
______________________________________________________

RA#______________

Formula Name:________________________________________ Lot Number:_________________________
Date Ordered:_________________________________________ Date Received:_____________ Order #:_____________________________

F 060-03-01 6/22/11

http://www.herbsmithinc.com/�


Size Quantity Yes No

Page 2

Product Name Lot #
Return to Stock Price Order #
Office Use Only:

RA#______________Exchange / Return Request 
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