
 

        PRODUCT RETURN FORM 
 
 

PLEASE RETURN THIS FORM WITH YOUR RETURN IN ORDER TO RECEIVE A REFUND 

 

NAME: 

ORDER NUMBER: 

EMAIL ADDRESS: 

PHONE NUMBER: 

 

  PRODUCT RETURNING: REASON: REFUND 
OR 

EXCHANGE?* 
    

   

   

   

   

 

*IF YOU ARE EXCHANGING, PLEASE LIST THE ITEM YOU WOULD LIKE TO EXCHANGE 

FOR: _________________________________________________________________ 

 

SHIP RETURNS TO: 

TGM SKATEBOARDS RETURNS 
183 S. MAIN ST. 
MT. CLEMENS, MI 48043 
 
PLEASE RETURN THIS FORM WITH YOUR RETURN IN ORDER TO RECEIVE A REFUND 
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