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Customer Return Form 
 
Today’s Date:_____________     Invoice #________________ 
 
Customer Name:_________________________________________________________ 

Address:_______________________________________________________________ 

City: _______________________________ State____________  Zip ______________ 

Phone:_________________   Fax _________________  eMail:____________________ 

 

IMPORTANT:  YOU MUST FILL THIS FORM OUT COMPLETELY IN ORDER TO BE 

PROPERLY REFUNDED FOR YOUR RETURN! 

We like satisfied customers! Except for custom, personalized or Special Order items, if for any 

reason you are not satisfied with an item, you may return it in new, unused  condition, in it’s 

original packaging within 30 days* of purchase (*within 10 days for Clearance Items), along 

with a copy of your receipt. No returns (unless defective) will be accepted thereafter.  Simply 

complete the form below, enclose it with the carefully packaged return items, a copy of your 

original receipt, and mail or UPS your package to:  

The Paddock Saddlery / A’Dashi, Attn: Returns 

      8574 E. Washington St. Chagrin Falls, OH 44023 
 

REASON FOR RETURN: 

Item(s) being returned: 

                      Item                                                      Qty                Price Each                 Total 

___________________________________          _______         ___________          __________ 

___________________________________          _______         ___________          __________ 

___________________________________          _______         ___________          __________ 

Please exchange for the following item(s):  (Note: there is a $5 shipping charge for all exchanges) 

                      Item                                                      Qty                Price Each                 Total 

___________________________________          _______         ___________          __________ 

___________________________________          _______         ___________          __________ 

 

OR (Check one): ______Please issue me a Store Credit     ______Please refund my credit card* 

*Credit Card#  ________________________________   Exp_________  Security Code_______ 

Signature:______________________________________  Date:__________________________ 

*Credit card to be credited MUST be card used for original purchase! 

□ Ordered Wrong Size/Color 

□ Ordered incorrect item 

□ Incorrect item shipped 

□ Other______________________ 

□ Quality unsatisfactory 

□ Late Delivery 

□ Damaged* (If an item is damaged during      

          shipping, you must contact the carrier ) 
 


