
RA #
Return Authorization Form

DATE

Account Name: Contact :
Account # Phone #

Ship To#: E-mail:
Sales Rep

Total $:
A Men's Apparel XS SM MD LG XL XXL 28 30 32 34 36 38 40

B Jr's Apparel XS SM MD LG XL XXL 1 (25) 3 (26) 5 (27) 7 (28) 9 (29) 11 (30) 13 (13)

C Kid's Apparel SM MD LG XL 8 10 12

D Accessories 1SZ S/M L/XL 7 7 1/8 7 1/4 7 3/8 7 1/2 7 5/8 7 3/4 7 7/8

E Toddler's Shoe 5T 6T 7T 8T 9T 10T

F Kid's Shoes 10K 11K 12K 13K 1K 1.5K 2K 2.5K 3K 3.5K 4K 4.5K 5K 5.5K 6K

Style #/Name Color Code Season G Men/Jr's Shoes 3 4 5 6 6.5 7 7.5 8 8.5 9 9.5 10 10.5 11 11.5 12 13 14 15 Total Units Price Total $

TOTAL: TOTAl $:

Comments/Defective Description

Requested By:

Return Quantity:
Return Reason:

returns@dcshoes.com 
12/27/07

Authorized By:

 DC SHOES Returns 
 11310 CANTU GALLEANO  

 RANCH RD. 

 MIRA LOMA, CA 91752  

 760-597-2559 PH 

 760-597-2564 FX 


