
Reason(s)* Color Price
/
/
/
/
/
/

Total

|   |   |   |   |   |   |
|   |   |   |   |   |   |
|   |   |   |   |   |   |
|   |   |   |   |   |   |
|   |   |   |   |   |   |

Total

                                                                                  X_____________________________ (signature)

Must be Submitted To:
Sajeda International
6485 East River Rd  ,
Fridley, MN  55432 USA
Tel:   +1 (763) 219 4919
Fax : +1 (763) 390 1467
E-mail: 
Refund@sajedainternational.com

Method of Payment: All Prices stated in US Dollars
Charge to my (Check one):
    Discover                            Check or Money Order
    MasterCard                       Gift Certificate #
    Visa
    American Express

Reorder

Item Number Description Size Color Alternate
Color

Qty Price
Total

Too Small Too Large
10 - Chest           11 - Waist
12 - Seat/Hip       13 - Width
14 - Overall    
15 - Overall Length
16 - Sleeve Length      

20 - Chest           21 - Waist
22 - Seat/Hip       23 - Width
24 - Overall    
25 - Overall Length
26 - Sleeve Length      

40- Wrong item shipped
41-Monogram not as requested
42-Inseaming not as requested

Quality / Satisfaction Color
30 - Defective
31 - Misjudged size
32 - Did not like styling
33 - Did not like fabric

50 - Do not like color
51 - Color not as shown
52 - Coordinate did not match
53 - Did not Coordinate with items I already own

|   |   |   |   |   |   |

Sizing Service

|   |   |   |   |   |   |
|   |   |   |   |   |   |

|   |   |   |   |   |   |
|   |   |   |   |   |   |

List item(s) you are returning, include reason for return (see chart below)
Description Item Number

|   |   |   |   |   |   |

Contact Information: Purchaser Information: (if different)

Name: _________________________________________

 Customer ID   ___________________________________

 Address   ______________________________________

 ______________________________________________

 City:_______________ Stat/Pov.____________________

 Zip_____________ Country________________________

 Email:__________________________________________

 Tel#___________________________________________

Name: _________________________________________

 Customer ID   ___________________________________

 Address   ______________________________________

 ______________________________________________

 City:_______________ Stat/Pov.____________________

 Zip_____________ Country________________________

 Email:__________________________________________

 Tel#___________________________________________

logo logo sajedaReturn Form
       dd   mm  yyyy

2 Order Date

3

     Additional Comments:

4

5

1 Order #


