
 
  Return/Exchange Form 

 

 

Sale # (On Receipt) _____________________ 

 

Order ID # or Item # ____________________ 

 

Date: _____________________ 

 

Customer Name/Address : ____________________________ 

 

      ____________________________ 

 

      ____________________________ 

 

 

E-mail Address: _________________________ 

 

 

Check one: 

 
________Return 

 

________Exchange (New Size/Color: _________________________ ) 

 

Reason:  
 

 

 

Please send to: 

 

Angelique, Inc. 

Attn: Return/Exchange Dept. 

2171 S Trenton Way, Suite 222 

Denver, CO 80231 


