
RETURN
FORM

Thank you so much for your order at Hats Off. To
ensure you receive the best possible customer
service, please ll out the following information:

Customer Name: _____________________________
Order Number: _______________________________
Email: ________________________________________
Phone Number: ______________________________
Date: ________________________________________
# Of Items Included in Return: _________________

Reason for Return:
Item was the wrong size.
Item wasn’t as expected.
Received the wrong item.

Item #/Size/Qty: ______________________________
Item #/Size/Qty: ______________________________
Item #/Size/Qty: ______________________________

To ensure that you have read and agree to all 
terms of our return policy, please sign below:
_______________________________________________

Returns can be shipped or dropped off to:
Hats Off, Attn: Returns, 7122 287th Pl NW, Stanwood, WA 98292 


