RETURN TO STOCK FORM

Date: Your
I—| Reference #:

Thank you for doing business with Hot Water Products! In order to

2" HOT WATER facilitate your return, please fill out this form in its entirety.

PRODUCTS

. Please note: Minimum 25% restocking fee will apply to all returns of
7500 N. 81¢t St., Milwaukee, W1 53223 L g ——
Office: 414-434-1371 e Fax: 414-434-1378

Company Name: Contact Name: Phone:

Company
Returning | Address: E-Mail:
Merchandise:

Related PO or Invoice#:

Part number(s) being Quantity Item description Original purchase
returned gats

Unit being returned Quantity Serial number Origin«’zl purchase
ate

Reason for return:

Office Use Only

Approved Date: Initials:

Complete entire form and fax or email to Kaitlin
Toll-free fax# 877-280-0022 ¢ Local fax# 414-434-1378 e Kaitlin@hotwaterproducts.com
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