
Customer Return/Exchange Form

BILLING NAME * ORDER NO.

DAYTIME PHONE NO. (in case we need to contact you about your return)

$

BILLING ADDRESS (if di!erent from original order):

NAME

ADDRESS

CITY                                              STATE         ZIP

PHONE

SHIP-TO ADDRESS (if di!erent from original order):

NAME

ADDRESS

CITY                                              STATE         ZIP

PHONE

Be sure to include this form in the package you send back to us.
Please mail your return package to: Baby Tyler & Madison Inc.
 Attn: Customer Returns
 7 Diana Ridge Road
 Highland, NY 12528

RTN2 Incorrect size

RTN3 Damaged
RTN4 Does not  !t

RTN5 Other

RETURN REASON CODES:  
EX Exchange
RTN1 Incorrect product

 

$

* NOTE: Returns/exchanges will not be processed without an order number.
** No delivery to P.O. boxes or APO/FPO addresses.

PAYMENT: We will contact you for credit card information.

ITEM NO.   DESCRIPTION SIZE QTY PRICE 
RETURN REASON

CODE 

RETURNS: Please check here if you’ve received this item as a gift.

ITEM NO.  DESCRIPTION SIZE QTY PRICE 

$

$

$

$

REPLACEMENT/EXCHANGE TOTAL

RETURNS TOTAL

TOTAL
(does not include tax and shipping fees)

REPLACE/EXCHANGE WITH:

**

Ü

Ü

Tyler Madison&


