Return Form Questions? H[lﬂ]E SEﬁE"EE T["]LS

Call us at (406) 256-0990

Step 1

Fill out Contact/Purchaser Information
Contact Information Purchaser Information (If Different) Return Instructions
Name Name 1. We cannot accept returns
Phone () - Phone () . of items beginning with
Address fhe preflres D, Uilor
o city Agar plates.

2. If we sent you the wrong

State/Prov. ZIP State/Prov. Z1P item or you received a

Email Email damaged or defective

Order Number Invoice Date (must be <60 days) product, please contact us.

-_— 3. Returns must be received
within 60 days of your

Step 2 original invoice. Please
List items you are returning, including the reason for the return. Attach additional contact us if it is past 60
paper as needed. days.

Item Number Item Description Qty  Price Each 4. Returned items must be
unused and include the
original packaging. Items
that are either used or not
in their original packaging
may not be accepted or
may incur a 20% restocking
fee. (This does not apply to
defective or damaged
items.)

Reason for Return:

Reason for Return:

Reason for Return:

5. If you're returning a gift,
Reason for Return: include the purchaser's
name and address.

6. Please pack the items
securely and ship using the
method of your choice.

Reason for Return: 7. We will give you a refund
for the amount you paid for
the item(s). However, initial
shipping charges are non-
refundable.

Reason for Return:

Return Merchandise Total:

Return Label Please add
correct postage.
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| |
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1 1 Please cut out this

1 1 return label and use
1 Hl]mE SEHE"EE -I-I]UL5® 1 clear tape to attach it
: : to your package.
! 665 Carbon St .

. Billings, MT USA 59102 :

| 1



	Order Number           Invoice Date (must be <60 days)

	Name: 
	Name_2: 
	Address: 
	Address_2: 
	City: 
	City_2: 
	StateProv: 
	ZIP: 
	StateProv_2: 
	ZIP_2: 
	Email: 
	Email_2: 
	Order Number: 
	Invoice Date must be 60 days: 
	Qty 1: 
	Price Each 1: 
	Item Description 1: 
	Qty 2: 
	Price Each 2: 
	Item Number 1: 
	Item Number 2: 
	Item Number 3: 
	Item Number 4: 
	Item Number 5: 
	Qty 4: 
	Qty 3: 
	Item Description 4: 
	Item Description 3: 
	Item Description 2: 
	Price Each 4: 
	Price Each 3: 
	Qty 5: 
	Reason for Return 6: 
	Qty 6: 
	Price Each 5: 
	Item Description 6: 
	Reason for Return 5: 
	Item Description 5: 
	Reason for Return 4: 
	Reason for Return 3: 
	Reason for Return 2: 
	Reason for Return 1: 
	Return Merchandise Total: 
	Price Each 6: 
	Item Number 6: 
	Phone prefix 1: 
	Phone prefix 2: 
	Phone - 1: 
	- Phone 1: 
	Phone - 2: 
	-Phone 2: 


