Credit Authorization Form | OFFICE USE ONLY

W Disposition of Product (Check One): RA Number:

FRAVESSI GREETINGS [ ] Rep removed product from store. iti .
215 Moody Road p p Initials/Date:

Enfield, CT 06082 A Customer shipping product back to

1-800-223-0963 Fravessi (at customer’s expense). | nstructions
1-800-666—9371 (Fax) You must fill this form out in its entirety and fax
Retail Quantity  Rotumed S Wholesale S [N fMMASR RSt
Price  Returned Retail Total (Retail Less 50%) Once we issue that number, we will return the
40¢ $ $ form to you by fax.
If you need to return merchandise to us, you
o0¢ must include one (1) copy of this completed
() form (with Return Authorization Number) in the
'E 60¢ return box. Please return merchandise in sale-
© 85¢ able condition (except for damaged product).
@ If your product will instead be destroyed in
SN $1.00 the field, you still need a Return Authorization
gﬁ Number in order to receive your credit.
-3 1.25
E‘ 1.50 Account #
(1)
Irl 1.75 Account Name
2.00
550 Contact
Address
City, State, Zip
Phone
(")
10) Fax
g
e Rep Name
1S
-d:) Buyer’s Signature
3
Fravessi Return Policy
Customers may exchange obsolete, slow mov-
ing, or damaged cards for a credit not to exceed
20% of merchandise amount of a new order.
This policy does not apply to ancillary product.
All sales on these products are final. This policy
does not affect the handling of seasonal cards
Total Returned (Wholesale) = EJ which are subject to separate terms and condi-
tions.




