NEW PRODUCT RETURN FORM

Include this form with your return and keep a copy for your own records. Write clearly so we will be able to get in
contact with you. A refund will be issued based on inspection of the condition of the item(s) returned. This form is
for new, unused product only and is not for warranty claims.

RA#

NAME:

SHIPPING ADDRESS:

CITY: STATE: ZIP:

EMAIL: DAY TIME PHONE:

COUNTRY:

PRODUCT/ORDER INFORMATION

DATE OF PURCHASE (Please include a copy of your receipt): ORDER NUMBER:

MODEL NAME:

EXCHANGE / REFUND INFORMATION

REFUND (Please include credit card information below):
O Yes
O No

EXCHANGE:
O Yes

O No
If yes, for which item(s):

PAYMENT INFORMATION (Required for refunds or exchanges of different values)

NAME ON CARD:

CREDIT CARD NUMBER:

EXPIRATION: CCV SECURITY CODE:

BILLING ADDRESS FOR CARD (If different than shipping address):

CITY: STATE: ZIP:

SIGNATURE:

NOTES:

NEMO Equipment, Inc. ® 383 Central Avenue, Suite 275 ¢ Dover, NH 03820
1-800-997-9301 | www.nemoequipment.com
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