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www.elizapage.com

RETURN AUTHORIZATION FORM

Thank you for shopping with elizapage.com.

Please fill out this form and return it with your item(s) to Eliza Page. Please call the store
at 512.474.6501 or fax this form to 512.474.6501 to obtain a Return Authorization
Number before returning your item(s). You must have a Return Authorization Number
in order for us to process your exchange.  Items will be sent back without the Return
Authorization Number.

Please fill out all applicable fields, as it will help us process your return efficiently. Should
we have any questions or concerns, we w ill contact you as soon as possible.

Today’s Date  _____/_____/______

Customer First Name: ____________________  Last Name: ______________________

Address:  ___________ City _____________________  State _____  Zip __________

Customer Phone number:___________________

Customer email: ________________________

Customer invoice #: _______________  Date of purchase _____/_____/______
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ITEM RETURN DETAILS

Please check the box that applies to you and fill out all fields.
You may make multiple copies of this form if needed for multiple items.

STORE CREDIT   I’d like to return my item(s) for in-store credit

Item #_________________   Item Price: _________________

Item name or description: _______________________________________________
___________________________________________________________________

Description of reason for return ___________________________________________
___________________________________________________________________
___________________________________________________________________

EXCHANGE   I’d like to exchange my item(s) for another at elizapage.com.

Name and Item # to return _________________   Item Price: ______________________

Return Item description: ___________________________________________________
______________________________________________________________________

Name and Item # to exchange for  _________________   Item Price: __________

Exchange Item description: ________________________________________________
_____________________________________________________________________

ALTERATION   I like the item(s) but want an alteration or adjustment

Item #_________________   Item Price: ____________________

Item description: _____________________________________________________
__________________________________________________________________

Description of alteration or desired adjustments to item(s) (i.e. lengthen chain by 2”,
etc.)__________________________________________________________
_________________________________________________________________
_________________________________________________________________
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ADDITIONAL DETAILS

Please include any other relevant details, drawings, etc. about the item(s) you are
sending back or desired alterations.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


