LIGHTNING G HORSEMAN’S SHOP
622 CLAPP HILL ROAD

LAGRANGEVILLE, NEW YORK 12540

PHONE:  1-800-643-8559 or 845-223-3588

FAX:  845-227-5022

CUSTOMER RETURN FORM

Date: __________________ Invoice#:_________________ RA#:___________________

Customer Name___________________________________________________________

Address__________________________________________________________________

City__________________________________________State_______Zip_____________

Phone__________________________Fax__________________Email_______________

THIS FORM MUST BE FILLED OUT COMPLETELY FOR PROPER CREDIT

Policy for returns and exchanges:

If you are not satisfied with a product for any reason, you may return it, unused and in its original packaging, for an exchange or store credit.  Shipping and COD charges will not be refunded.  All returns must be made within 21 days of purchase.  No returns will be accepted thereafter.  Fill out the form below, enclose it with the returned item, a copy of your original receipt and mail or UPS to:  Lightning G Horseman’s Shop, 622 Clapp Hill Road, LaGrangeville, New York  12540.

Reason for Return:

______ Damaged                                      _______ Incorrect Item                _______ Ordered Wrong Size

______  Quality Unsatisfactory                _______ Differs from Internet     _______ Late Delivery

______  Item Shipped Incorrectly            _______  Ordered Incorrect Item  _______ Other

Merchandise being returned:

                        Item                     Quantity                  Price Each           Total

_______________________       ___________         $____________   $_____________

_______________________        ___________        $____________    $_____________

________________________       ____________     $_____________   $_____________

Please exchange for the following item/s:  NOTE:  There is a $5.95 shipping change for all exchanges.

                          Item                 Quantity                   Price Each             Total

_________________________  ______________   $____________    $____________

_________________________  ______________   $____________    $____________

OR  (Check One)  ______ Please issue me store credit    _______ Please refund my credit card

Credit Card #__________________________________________________________________

Exp:________________________   Security Code:____________________

Signature____________________________________________Date_______________________

If an item is damaged during shipping, you must notify the carrier.

