i DAVAUS

DRIVEN DIFFERENTLY

Return Form

Please enter your Order Information Below

Order Number:

Name: 30 Day Return Policy
Address: | |
City: State: Zip: You may return any item that is

unused in original condition within 30

Phone: days to receive a full refund. Shipping
Email: and handling charges are not
RMA #: included or refunded in the event of a

return.

Part Number:

Part Name:

Quantity:

Reason for return:

DAVAUS, LLC 14508 Bruick Drive Hoagland IN 46745 260-245-5006



