
Return Slip

Invoice 

Returning:  

Invoice Date:

Items Returning:

Items Returning: _ Full Order  __ Partial Order

Would Like: __ Store Credit   __ CC Refund  __ Cash Refund   __ Exchange

Item # Qty. Reason for Return

Limited Papers - Return Dept.
67 34th St. -  4th Fl.

Brooklyn, NY 11232
Tel: 718.499.5481  Fax: 718.499.5735   Toll Free: 800.797.7022

eMail: sales@limitedpapers.com Web: www.limitedpapers.com

Date called/emailed for return:

Item Title



For Office Use Only:

Received Via:
Refund 

Issued:

Signed by: Issued by:

Date Received:
Credit 

Amount: $
Exterior 

Condition: Additional Comments:

Package Contains:

condition


