Jene’s Unique Design, Inc.

dba. Jene’s Collection ¢»3 Renaissance 2000

REPLACEMENT/ CREDIT REQUEST

COMPANY NAME:

ADDRESS:

PHONE #: FAX #:
INVOICE #: ORDER #:

REQUEST FOR ACCESSORY REPLACEMENT DUE TO
DAMAGES OR MISSING PIECES

ITEM NUMBER(S) AND DESCRIPTION(S) OF DAMAGED OR MISSING PIECE(S):

SELECT ONE: [ ] DAMAGED ITEM(S) [ ] MISSING ITEM(S)
QUANTITY DAMAGED: QUANTITY MISSING:
QUANTITY REQUESTED:

REQUEST FOR MERCHANDISE REPLACEMENT OR
CREDIT

ITEM NUMBER(S) AND MERCHANDISE DESCRIPTION(S) OF RETURN:

SELECT ONE: [ ] REPLACE [ ] CREDIT

DETAILED DESCRIPTION OF DEFECT(S) OR DAMAGE(S) (i.e. area of defect):

# OF BOXES RETURNING:

REQUESTED BY:

SIGNATURE: DATE:

1020 E. Levee St. <8 Dallas, TX 75207 <8 Phone: 214-745-1341 <8 Fax: 214-745-1018
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