
Invoice#: Customer #:

Qty Item # Return Code Item Description Price
Return
Form

Qty Item # Item Description Price EachColor 1Size Color 2 Total

Reorder/Exchange
Form

Subtotal

Tax

Total

Return Codes
Choose One

A = Wrong Size/Color  C = Labeled Wrong  D = Exchange  E = Changed Mind
G = Wrong Item  H = Not as Pictured  I = Other  Z = Damaged Not Usable

1

2

3

Invoice #

Bill to Name

Address

City State Zip

Credit Card #

Signature

Phone #

Ship to Name

Address

City State Zip

Please fill out all information completely and legibly

Include ship to information if different from above

Email

Phone #Email

Please contact me when my return is received

Exp:

Returns Contact Information
800-588-3911 ext. 213

e-mail returns at:
returns@activemailorder.com
or our service department at:
service@activemailorder.com

Send your return to:
ActiveRideShop.com

12087 Landon Dr.  Mira Loma, CA  91752

Address Information

Reorder/Exchange Form

Hassle Free Returns & Exchanges

Thank you for your support


