
 

 
 

Customer Return Authorization Form 
 
Contact us for RA #. All returns must be approved prior to return. Save time and potential errors. Please print or type neatly.  

 
RA # as assigned by Auburn Leathercrafters  _______________________ 
 

Customer Details 

Company  Contact  ID  

Address  Phone   Fax  

  Email  

City  State   Zip  
      

 
 

Product Details 

Item Description Item # Color Qty Reason for Return Invoice # Date 

       

       

       

       

       

       

       

       
      

 
 

For internal use only 

RA #  Restocking fee  Credit amount  

Issued by  Return rec’d on  Credit issued by  

Issued on  Return rec’d by  Credit issued on  

Good until    Replacement sent  
      

 


