
 

 

 

 

Name: 

Return Shipping Address:   

 

 

 

Phone #: 

Email: 

 

Description of Repair / Reason for Return / Product Exchange Information: 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________  

 

 

 

 

 

 

 

 

 

TM

Warranty Repair/Product Return/Exchange Form

Ship all repairs to:

Coaxsher
Attn: Repairs
50 Chestnut St
Chelan Falls WA 98817

Ship all returns to:

Coaxsher
Attn: Returns
50 Chestnut St
Chelan Falls WA 98817

Ship all exchanges to:

Coaxsher
Attn: Exchanges
50 Chestnut St
Chelan Falls WA 98817

_________________________
_________________________
_________________________
_________________________

________________________

____________________
_________________________

****   PLEASE INCLUDE A COPY OF YOUR SALES RECEIPT   ****
****   PLEASE CLEAN ALL GEAR/CLOTHING PRIOR TO RETURNING, FEES MAY APPLY   ****


