chefwear |¢% Return Request Form

Return Merchandise Authorization must be generated by returns@chefwear.com
or by calling 1-800 568 2433 Monday - Friday 8 am - 5 pm CST

CUSTOMER INFORMATION

| RETURN FOR CREDIT:

e Original CCard for purchase will be credited

NAME: |

PHONE #: | |

REPLACE | EXCHANGE:

ORDER #: | | e A credit will be issued for the garments being
returned on original credit card

o Chefwear will charge the original credit card for
RETURN INFORMATION the replacement / exchange of garments

ITEM NO. QUANTITY SIZE REASON FOR RETURN (Please be specific)

COMMENTS

RETURN POLICY

. No credits or exchanges will be issued on product(s) purchased directly from Chefwear after (45) days from order date.
. Items not purchased directly from Chefwear must contact the reseller for return. We are unable to accept returns for items purchased from a
third party.

RETURN SHIPPING

Mailed returns typically require 10-12 business days to process. (Please allow an additional 7-10 days for returns for Canada and International)
Refunds are issued within 30 days of receipt of the returned merchandise.

Customers will be notified via email when the return has been processed and a credit has been issued to their original form of payment.
Return Merchandise Aithorization approval will contain shipping instructions you must follow to complete return process.

AUTHORIZATION

By Submitting you Agree to these terms and Conditions

PRINT NAME DATE

8410 W. Sandidge Road Olive Branch, MS 38654



	NAME: 
	PHONE: 
	ORDER: 
	ITEM NORow1: 
	QUANTITYRow1: 
	SIZERow1: 
	COLORRow1: 
	REASON FOR RETURN Please be specificRow1: 
	ITEM NORow2: 
	QUANTITYRow2: 
	SIZERow2: 
	COLORRow2: 
	REASON FOR RETURN Please be specificRow2: 
	ITEM NORow3: 
	QUANTITYRow3: 
	SIZERow3: 
	COLORRow3: 
	REASON FOR RETURN Please be specificRow3: 
	ITEM NORow4: 
	QUANTITYRow4: 
	SIZERow4: 
	COLORRow4: 
	REASON FOR RETURN Please be specificRow4: 
	ITEM NORow5: 
	QUANTITYRow5: 
	SIZERow5: 
	COLORRow5: 
	REASON FOR RETURN Please be specificRow5: 
	RETURN POLICY: 
	PRINT NAME: 
	DATE: 
	Check Box2: Off
	Check Box3: Off


