
RETURN POLICY  

Your order has been carefully packaged and thoroughly inspected. Please check the contents of this order 
immediately against any items marked as shipped on the front of your packing list. 

   
Please report any discrepancy or damage to the carrier/agent who delivered your order. Note the damage 
or shortage on all delivery receipts or freight bills and sign for only the material actually delivered. If, upon 
further investigation you notice any concealed damage or loss, you must save all boxes and packaging 
materials and notify the delivering agent/carrier.

   

Please note: Returns are NOT accepted due to farm bio-security risks. If product is damaged upon 
arrival please ship back using the form below. 

  

Should you need to return or exchange any item(s):

 

1.

 

Please complete the form below and return it along with the damaged items being sent back.

 

2.

 

Item(s) being returned must be in manufactures original packaging & carton.

 

3.

 

When shipping merchandise back, please wrap the item(s) in a sturdy box and secure with strong 
tape. For your protection, insure the shipment it for its value.

 

4.

 

Address the package to 

 

Promote Returns

 

9226 E 33rd Street

 

Indianapolis, IN 46235

   

Action Desired

 

Check the appropriate box

 

 Please replace

 

 Please exchange

 

 Please refund (by method of payment)

 

 Other (explain):__________________________

 

Reason

 

Check the appropriate box

 

 Defective

 

 Damaged

 

 Wrong merchandise ordered

 

 Wrong merchandise sent

 

 Other (explain):__________________________

 

Please fill in this section with item(s) being returned

 

ITEM#                          DESCRIPTION                                        QTY                               UNIT PRICE                TOTAL 
______________________________________________________________________________________

 

______________________________________________________________________________________

  

Please fill in this section for order replacement or exchange item(s)

 

ITEM#                          DESCRIPTION                                        QTY                               UNIT PRICE                TOTAL 
______________________________________________________________________________________

 

______________________________________________________________________________________

  

Please check form of payment of restocking fee or 

 

for additional items or difference in price of exchanged items:

 

  Check enclosed        Visa      MasterCard       American Express       Purchase Order

  

Card No.  exp date: _________

 

Name as it appears on card: __________________________

 

Signature:_________________________________________

    


