
Return/Exchange
Form

Please send all return/exchanges with this form to:
Uniforms & Accessories

404 22nd Ave
Meridian, MS 39301

Name:______________________
Email:______________________   Phone ____________

School____________

Exchange  
Return

Return 
Shipping
Address

______________
______________
______________

How were the enclosed items purchased?

Online:  Order/Invoice Number________

In store (Meridian, MS)

Moving store (on-site at your school)

Date of Original
Purchase:

____________

Instructions (please explain what sizes/styles you are needing
to exchange for or if this is a refund request:

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Credit Card Number:____________________
Exp. Date_______
Security Code:_______
Billing Zip Code:________

*For any applicable
charges or refunds
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