
 
JANE BOOKE  RETURN FORM 

 
Order information: 
Customer First Name:___________________________ Last Name__________________ 
 
Address:________________________________________________________________ 
 
City:_____________________________ State:___________ Zip:___________________ 
 
Telephone #:_______________________ E-Mail:_______________________________ 
 
Transaction information: 
Order #: ___________________________  Date of Purchase: _____________________ 
 
Credit Card Information: 
Card Issuers Name:___________________________ Card Type:___________________ 
 
Credit Card #:_______________________________ Exp. Date:____________________ 
 
Exchange Information: 
SKU #: ________________ Color: _______ Style #:_____________ Size: __________ 
Qty: ________ 
 
Reason for exchange: ______________________________________________________ 
 
Return Information: 
Credit:          Charge Credit_______   Exchange_______ 
Reason for Return: 
________________________________________________________________________ 
 
________________________________________________________________________ 
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