
Item # Qty

Item # Qty Description Price Total

____  COD

_______ credit on account ________ refund ____  Credit card           call with information

NAME:                                                                                PHONE #                                            EMAIL :

ADDRESS

NOTES/REASON FOR RETURN:

ORDER YOUR REPLACEMENT ITEMS HERE

Description

LIST THE ITEMS YOU ARE RETURNING HERE

STM INVOICE/RECEIPT #________________

STM POWERSPORTS
5409 Perry Drive, Waterford, MI 48329  248-673-8408

NOTE:  Credit will not be issued for items that are used, and not in original packaging-  No exceptions.

All returns must be in original packaging and in new, unused, resalable condition.  Be sure to include all parts and 

hardware.  No credit will be issued on used or incomplete  parts.

Returned item must be inside another box.  Any item that requires repackaging in order to make it resaleable will have 

a packaging fee deducted from the refund.

All returns will have a 15% restocking fee.  No returns will be accepted after 30 days of ship date.  No returns on special 

order items.  There will be no reimbursement on shipping.

Ship items along with a copy of this form and a copy of your receipt to STM prepaid and insured. STM is not responsible 

for any damage that occurs during transit.  Returns sent C.O.D. will not be accepted.  Please allow 7-14 days for 

processing.  Returns that are not accompanied by a proof of purchase and this authorization form completed will be 

delayed in processing.

NO NEED TO CALL FIRST - RETURNS MUST BE MADE WITHIN 30 DAYS

If you have already placed another order                                        

do not fill out the boxes on this side

If you do not need to exchange your return for any 

other item, leave the section on the right blank.  If 

your order was charged to a credit card, your card will 

be credited.  If you order was COD or prepaid, make 

your selection below

If the total of your replacement items are greater than the 

total of your return items plus shipping, please indicate 

method of payment.

____  Check or Money order Enclosed (Include Required Shipping Cost)


