
Return Authorization Form 

 

Please fill out all information below for your return of your merchandise. Upon 

inspection and approval we will credit your account for the purchase price less shipping 

and handling charges. Make sure to package the product to prevent leakage or damage to 

the package or product. We are not responsible for damage by carrier.  

 

 

Name:  __________________________ 

Address: __________________________ 

City:  __________________________ 

State:  __________________________ 

Zip:  __________________________ 

Phone #: __________________________ 

 

Credit Card Information 

 

Visa  �  MC  �  American Express  �   Discover  � 

 

Name on Credit Card: ______________________ 

Credit Card #:  ______________________ 

Expiration Date: ______________________ 

Security Code:  ______________________ 

 

 

Order #: __________________________ 

 

Product(s) you are returning. 

 

Shaving Lubricant � 

Conditioner  � 

Combo Kit  � 

 

Reason for Returning: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

You’re Signature: ___________________________________ 

 

Mail To: 

 

Revolt 

200 2
nd

 Street Suite 200 

Coralville, Iowa 52241 


