
The Brandi Project Return Form 

Please MAIL all RETURNS or EXCHANGES to 

The Brandi Project 

Return / Exchange 

226 Cowesett Ave 

West Warwick, RI 

02893 

 

Name:____________________________________ 

 

Address:__________________________________ 

 

City:_____________________________________ 

 

State:_____________________________________ 

 

Zip:______________________________________ 

 

Order #:________________________________ 

 

Phone #:(______)-________________________ 

 

Email:__________________________________

 

 

 

ACTION DESIRED 

Check appropriate box 

 

Please replace 

 

Please exchange 

 

Please refund 

 

Other (Please explain): 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

 

 

 

 

 

Please sign: ________________________________ 

 

Date:____________________________________ 

 

 

 

REASON 

Check appropriate box 

 

Defective 

 

Wrong Merchandise Ordered 

 

Wrong Merchandise Sent 

 

Other (Please explain): 

_________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

 


