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RETURN ADDRESS OPTIONS: CUSTOMER:

AS Colour DATE:

Attn: Returns
1420 E. Victoria Street

D PLEASE CREDIT ($10 minimum restocking fee. 10% for orders over $100)
Carson, CA 90746

D EXCHANGE (list items to receive in exchange in lower section)
OR,

| | OTHER REASON: (give notes below)
AS Colour
Attn: Returns
11109 Quality Drive
Charlotte, NC 28273

0s
(213) 213 5531 4-8 | 9-13
info@ascolour.com 0-3 | 3-6 | 6-12 | 12-18 | 18-24
www.ascolour.com 28 | 30 | 32 | 34 | 36 | 38 | 40 OFFICE
USE
2 4 6 8 10 12 14 16 ONLY
INVOICE # STYLE NAME / CODE COLOUR XXS | XSM | SML | MED | LRG | XLG | 2XL | 3XL | 4XL | 5XL | TOTAL

ITEMS TO BE RECEIVED IN EXCHANGE:
STYLE NAME / CODE COLOUR

PLEASE NOTE:

All goods must be received by us within 30 days of the invoice date.

All returns must be sent back in the same condition they were sent. Any items that have been worn, washed, re-labelled, printed, dyed or altered
cannot be returned. Product will not be accepted back that is not up to resale standard.

Sale items cannot be returned for credit or exchange.



