Beads and Pieces, LLC  EXCHANGE AND RETURN FORM

Toll Free(800)652-3237  sales@beadsandpieces.com                                 

Tel(541)318-4558  

Important:  1.  ITEM(S) BEING RETURNED MUST BE IN ITS ORIGINAL CONDITION,  STRUNG OR IN ITS ORIGINAL BAG .   2. FULL REFUND IF RETURNED WITHIN 10 DAYS AFTER RECEIPT OF ORDER 3. RETURNS AFTER 10 DAYS MAYBE ALLOWED IF IN ORIGINAL CONDITION WITH 15% RESTOCKING FEE 

*CHAINS AND OTHER ITEMS CUT TO YOUR SPECIFICATION MAY NOT BE RETURNED.                 

STEP I  Please fill out information below.

*Customer Name: _________________________________________________       *Order ID/ Invoice: ____________ 

Customer Address: ________________________________________________

City:______________________________ State____________ ZIP _________       *Telephone:___________________

STEP 2  List item(s) you are returning, including reason* 

                                                                                                                                               Return Reasons                                                        

	QTY
	Item Number
	Reason
	Invoice Price
	Total
	
	1 – Wrong item shipped                               

	 
	 
	 
	 
	 
	
	2 – Damaged or defective               

	 
	 
	 
	 
	 
	
	3 – Quality not as expected             

	 
	 
	 
	 
	 
	
	4 – Arrived late     

	 
	 
	 
	 
	 
	
	5 – Duplicate shipment                

	 
	 
	 
	 
	 
	
	 6 – Item not  as pictured

	 
	 
	 
	 
	 
	
	 7 – Changed mind

	 
	 
	 
	 
	 
	
	 8 – Color or Size not as expected

	
	
	Return Total
	 
	
	 9 – Reason not listed  (please specify) _____________________________


STEP 3  How would you like us to handle your request?*

*Shipping and handling fees are not refundable.


               Exchange/Replace item(s) (Please fill out reorder section below)                       Refund 


               Apply to new purchase below                                                                           Store Credit

STEP 4 Please place your Re-order here

	QTY
	Item Number
	Description
	Unit Price
	Total

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	SHIP VIA 
	 (Indicate ship method) _____________________
	Add cost of shipping ($99 and above Free)
	 
	 

	
	
	Total Order 
	


STEP 5 

Enclose this form along with the merchandise in a secure package.  Please allow 3-5 days after receipt of your return for us to process your request.  MAIL TO:      

                                                                  

 RETURN LABEL                                                                                                             *Required  Fields
 Please cut along the line and
 attach to                                                                                                                             must be filled in to       

 outside of the box before mailing.                                                                                        process request.                                                                                                                                                                                
Beads and Pieces


Attn: RETURNS PROCESSING


20071 Glen Vista Road


Bend, OR 97703 U.S.A.











