Return Form Any Questions? Call us! 800-516-2991

Step 1 Step 2

Fill out Contact/Purchaser Information How shall we handle your return?
Name [0 Refund in original form of payment
Address If refunding to credit card:

City Number:

State/Province Zip Expiration: /

Email [ Store Credit (Required for Gifts)
Phone

@ We do not offer exchanges.
Original Order # (last 4 digits after dash) @ You may return any item within 35 days of
purchase (less shipping).
@ All returns must be in resellable condition:
Step 3 unused, unwashed, original condition with
all tags and packaging intact.
@ Please include a copy of your receipt.

List items you are returning, including reason for return
(see chart below)

Quantity A Reason(s) Product Description Color Size Price

/

~ N N N N N N YN YN YN N Y~

TOTAL REFUND

Step 4

Enclose the Return Form and a copy of your receipt with your
return. Attach the Return Label to the outside and return
through any insured mail service.

Reason(s) for Return

Return Label 1 —Too Small

2 —Too Large

3 — Do Not Like Color/Design
4 — Do Not Like Fabric

Jillian’s Drawers 5-DoNotlkeFit
—Wrong ltem Shippe
101 E. State Street #255 7-Defective
— Color Not As Shown
Ithaca, NY 14850 9 — Changed Mind

10 — Other (Please Explain)

Returns are processed within 5 business days of receipt.
Please allow 14 days from the date your return is postmarked for your return to be processed.



