
 

 
Mail Order Return Form 

(Please complete this form and return with your order)

 
 
Name:________________________________________________________ 
 
Order Number:_________________________________________________ 
 
Email Address:_________________________________________________ 
 
Date Order Placed:______________________________________________ 

 
 

Reason for return: 

 
  [  ] Color             [  ] Cropping          [  ] Received damaged 
 
Other:_________________________________________________________ 
 
________________________________________________________________ 
 
 

 

 

 

I would like a:      [  ] REFUND               [  ] REDO 

    
 
 
Please return this form with your order to: 
 
Ritz Camera 
6711 Ritz Way 
Beltsville, MD.  20705 
 
ATT: RITZPIX.COM 


