LEAM S ALES f YCLING ] || ( Return Date: )

Retail Return Authorization Form

Invoice #:

Team Sales Cycling, Inc.
7600 SW Bridgeport Road _
Portland, Oregon 97224 Invoice Date:
Phone: (503)620-8410 « Fax: (503) 443-1094 \ j
E-mail: sales@tscyclingusa.com
www.TSCyclingUSA.com

( )

Name: Phone:

Address: Fax:

Email:
\_ Credit card number: Exp. date: 3-Digit cvv code: Y,

Quantity Item Description size Reason for Return

Return Policy: Returns can not be processed without a completed Return Authorization Form.
Defective Items: TSC will replace or repair any defective item with the same or similar item as long as it is

within 30 days of the original purchase date. :
Exchanges: Items returned for exchange must be in re-stockable condition with all bags & tags in tact Restocking fee
and be returned within 20 days of purchase. Please include a copy of the original invoice and this

- . »Fa .
completed return authorization form. Total

Refunds: Items returned for refund must be in re-stockable condition with all bags & tags in tact and be ota

returned within 20 days of purchase. Please include a copy of the original invoice and this completed }
return authorization form. /

TSC assumes no liability for lost or damaged returns. The customer is responsible for any return shipping charges. Shipping charges are non-refundable.



