
  
  

  
Return   Merchandise   Authorization   Form   

  

  
Please   fill   out   the   following   information   and   include   it   with   your   return.     
  

NAME:_________________________________     PHONE:   ______________________   
  

EMAIL:_________________________________       ORDER   #   ___________________     
  

  
  

–   PLEASE   FILL   OUT   SECTION   BELOW   –   
  

REASON   FOR   RETURN:   
______________________________________________________________________ 
______________________________________________________________________   
______________________________________________________________________   

  
WAS   THIS   GARMENT   WORN?    (your   honesty   is   appreciated) :   
  

       ⬜     Only   tried   on          ⬜     Worn   on   one   ride        ⬜     Worn   on   more   than   one   ride     
 
NEXT   TIME:     
Could   we   do   something   differently   to   improve,   change   or   modify   our   product   to   make   it   
work   for   you   in   the   future?   Thank   you   in   advance   for   your   feedback.     
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________   
______________________________________________________________________   

  
If   you   need   additional   assistance   please   call   or   email.   

   704-663-0351   |    Bohn@BohnArmor.com   
  

Return/Exchange   Address:   
Bohn   Body   Armor     

123   Poplar   Pointe   Dr   Suite   D,   Mooresville,   NC   28117   

mailto:Bohn@BohnArmor.com

