
 
RMA REQUEST FORM 

 
The following information is required to successfully complete a return 

 
Please fill out this form as complete and as clearly as possible: 

 

              Customer Name: __________________________ Phone Number: _____________________ Fax Number: _____________________ 
 
             Customer Address: ________________________________________ City: _________________________________ State: _________ Zip: _________ 
 

            Order Number___________ Date of Return____________ 
 

Item #: Item Description Qty.: Exchange? Problem Description: 

     
     
     
     
     

 

          If exchanging item(s), please list the item(s) you would like to receive: 
Item #: Item Description Qty.: Additional Information 

    
     
    
    
    

 
Please return this form and all items to the following address: 

 
G&G OUTFITTERS, INC 

4901 Forbes Blvd 
Lanham, MD 20706 

 


