a ENGINE & RETURN MERCHANDISE / Please Select Branch for Return
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. I Send Completed Form to returns@epwi.net —T ANCHORAGE | [ SHOENIX
CUSTOMER ] DALLAS [ | PORTLAND
[ ] DENVER [ | SAN ANTONIO
DATE: — | HOUSTON ] TACOMA
— |  MEMPHIS
SALESMAN CUSTOMER REFERENCE #
CUSTOMER NUMBER CREDIT MEMO #

VENDOR UN-OPENED

INVOICE # RETURN TO DEFECTIVE COMMENTS (Required if Opened or Defective)
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MERCHANDISE ACCEPTED FOR INSPECTION ONLY.
CREDIT WILL BE ISSUED ONLY IN ACCORDANCE WITH .
CURRENT CREDIT POLICIES. Please see epwi.net/programs/returns

for the complete return policy.
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