
Please Ship RETURNS with a copy of this receipt AND a copy of 
your original paperwork to:

SAF-GARD SAFETY SHOE COMPANY
ATTN: RETURNS
2701 PATTERSON STREET
GREENSBORO, NC 27407

Reason returned: _____________________________________________

______________________________________________________________

Saf-Gard Ticket# (located at top right of sales ticket): _______________

Instructions to Saf-Gard:

     1) Exchange for Style _________________ Size ____________

     2) OR Issue Credit ______________________________________

Customer Name: _______________________________________________

Customer Employer (include City & State):

______________________________________________________________

Customer Contact Information:
     
     Phone# __________________________________________________

     E-mail: _________________________________________________

Customer Return Address:

     Street: _________________________________________________

     City: ________________________ State: ____ Zip: _________


