CUSTOMER RETURN FORM *

Reason for Return:

How Did You Pay (check one)

Paypal Cash

Personal / Bank Check

Money Order

Credit Card

If you checked yes, fill
out next section

Credit Card Information

Credit Card Type (Visa, MC,
Amex, Discover)

Card Number

Exp. Date

Customer Billing Information

First and Last Name

Address

City

State/Province

Zip Code

Country

Phone

E-Mail

*Please adhere to the Dr. J's Money Back Guarantee Policy
- We do not refund shipping & handling.

- First time purchases only.

- Money back guarantee does not apply to sale items.



