CARVIN | Return Form

Print and complete this form. Please include this form with your returned product.
Shipping and Handling charges are not refunded

Customer Name:

Phone Number: ( )

Invoice Number;

Date product was purchased:

Date product was received:

Today’s date:

Product Model Number:

Serial Number:

How would you like us to handle your return? Please circle one
1. Refund 2. Exchange/Upgrade

Reason For Return — Please circle one
Defective

Incorrect Color

Incorrect Iltem Received

Incorrect Specs

Shipping Damage

Unsatisfied with Neck Profile
Unsatisfied with Sound

Other
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Please describe the problem with the product:
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