IF M2 Return Form

e ‘ P e REQUIRED Return Authorization Number:
G6L 3W6 www.anp.ca ORIGINAL Order Number :
INVOICE Number:
Please indicate reason for return by placing a reason
Name: code in space provided below.
Address: .
A : Wrong Item Shipped
B : Wrong Color
C : Defective / Damaged
Phone number: D : Damaged in Shipment
E-mail: E : Missing Part
F : Other (Describe) :
Reason Qty Item # Product Description Details of reason
for return

Additional comments:

No returns are accepted at our facility on a freight collect basis or without a return authorization number.
Please do not attempt to do so. This will only cause further delays and cost.

Return to: ANP 666 Baril blvd. Princeville, Qc G6L 3W6

For additional information regarding our return policy please call : 819-364-3642 or visit our website: www.anp.ca






