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All fields must be filled out to process product returns.

NAME EMAIL
ADDRESS
PHONE # TASCO.COM ORDER NUMBER

REASON FOR RETURN

$$
ol

0123 4567 8912 3456
FIRST LAST

STEP 2: PACK IT STEP 3: SHIP-IT STEP 4: REFUND
« WITHIN 30 DAYS OF PURCHASE CHOOSE SHIPPING SERVICE « WE CHECK IT
- IN ORIGINAL PACKAGING (NON-REFUNDABLE) - PROCESS REFUND BACK TO CARD
« WITH FILLED OUT FORM MAIL TO: - NOTIFICATION VIA EMAIL
Tasco Returns
9200 CODY

OVERLAND PARK, KS 66214
*KEEP TRACKING INFO
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