
  
Attn: Returns 
5830 Woodson, Suite 3 
Mission, KS 66202         
 
 

PRODUCT RETURN FORM 
If you have questions about your return, please call 913-384-7390 8 am – 5 pm (CDT) Mon. – Fri.   

 
To return merchandise, please check the following: 

□□  All products are unused and in original packaging. 
□□  Return is within 30 days of invoice date. 
□□  Copy of original invoice to accompany product return form.  (Original invoice #___________) 
□□  Return Authorization Number obtained from Acadental (entered below in RA# field). 
□□  All information is completed below.  
 

RA# _____________________ 
 

Customer Name:  
 

Date:  
 

Address:                                                                                                  City:                                         State:                       Zip Code:  
 
Phone:                                                                Alt. Phone:                                                               Email:                                                                   
 

 

 
Return Codes:  
1) Damaged    2) Defective   3) Changed my mind  
4) Wrong item shipped  5) Arrived too late  6) Other 
 
Comments: ____________________________________________________________ 
 

For more information regarding our return/exchange policy, please see: 
www.acadental.com/policies.htm 

 
Sorry, shipping charges are not refundable.   

Product must be returned within 2 weeks upon receipt of the product return form.  

Product Return Information 
Item Code Item Description Qty Replace  Refund Return 

Code 
   □    □  
   □    □  
   □    □  
   □    □  
   □    □  
   □    □  
   □    □  
   □    □  
   □    □  
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