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Product Exchange Form

Please fill out account information completely.

Date of Exchange:

Customer #:

Customer Name:

Address:

Phone:

Sales Rep/Rep #:

Completed By:

U Rep or U Retailer

Notes:

This Box for Avanti Use Only 06/19

Invoice#

Processed By: Date:

Exchange Policies:
IMPORTANT—PLEASE READ

Exchanges: Non-Seasonal

Exchange privileges are available only to program
customers carrying 72 pockets or more year round.
Non-seasonal product can be exchanged for a new
purchase of greater value, subject to Avanti approval.
Cards must be returned to Avanti with a new order to
qualify for credit. Original invoice must be paid in full.
Refunds will not be issued in any circumstance. Non-
program accounts do not have exchange privileges.

Exchanges: Seasonal
Please contact Avanti Customer Care, (800) 228-2684, for
assistance regarding your Seasonal product exchange.

Shipping Instructions

(Does not apply to third party service agencies.)

Product must be returned in order to receive credit.
Please include this form and return with merchandise in
a secure package to the address below. Retain a copy
for store records. If you have questions regarding your
exchange, please call Avanti Customer Care,

(800) 228-2684 or (313) 961-0022.

AVANTI FULFILLMENT CENTER/RETURNS
22701 Trolley Industrial Dr., Ste. A
Taylor, Michigan 48180
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Exchange Total

Reason for Exchange:
0 Damaged U Unsold Product QO Mis-Shipment U1 Reset

Totals on this form are subject to final verification by
Avanti. Amounts may not reflect applicable discounts or
promotions which will be deducted when entered and shown
on final credit memo. This credit can be applied to any future
product purchase. Refunds for returned product will not be
given in any circumstance.
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