
Item No.		  Qty.	 Color	 Size	 Description	 Price Ea.	 Total1st 2nd

Step 1 ~ Purchaser/Ship-to

Fill out information:

Org. Order/Purchaser Info*

Name

Address

City	 State/Prov	 Zip

Email

Daytime	Evenings

Original order or receipt # 
* Name and address of Person Who Purchased Required

If purchased from the Duluth Trading Company store include a 
copy of your receipt or the receipt number.

Send refund or exchange to:
(if different from left)

Ship to:

Name

Address

City	 State/Prov	 Zip

Email

Daytime	Evenings

Please select one of the following options:
q	Exchange for another item(s)
q	Reimburse my original method of payment. (Gift recipients who select this option will receive a refund check.)

Step 2 ~ Returns	  In the form below, please indicate the item(s) you are returning, including a reason code.

51 - Chest
52 - Sleeve length too short
53 - Waist
54 - Hip
55 - Rise too short
56 - Overall length too short
57 - Ordered wrong size
58 - Ordered correct size, doesn’t fit
59 - Other

61 - Chest
62 - Sleeve length too long
63 - Waist
64 - Hip
65 - Rise too large
66 - Overall length too long
67 - Ordered wrong size
68 - Ordered correct size, doesn’t fit
69 - Other

09 - Defective
22 - Item not as described/pictured
34 - Received damaged
70 - Color not as shown
71 - �Product didn’t perform 

as expected
72 - Wrong item shipped
74 - Item Shrunk
73 - Other

Step 3 ~ Exchanges	 For US exchanges, Duluth Trading Co., will waive the cost of regular shipping on your new item.

Sizing Too Small Sizing Too Large Quality/Satisfaction
REASON CODES ~ Enter reason code, by item.

Step 4 ~ Method of Payment

If the total of your exchange or new order exceeds the value of 
your return, please provide a method of payment. (select one)

q	 Credit Card

q	 Check or Money Order enclosed

q	 Gift Card, Gift Certificate. Enter # below

Credit Card Information:

q	 VISA®	 q	 MasterCard®

q	 American Express	 q	 Discover® Card

Card Number:

Signature

Step 5 ~ Return Form

Enclose the Return Form along with the merchandise  
in a well-sealed box. Attach the Return Label to the  
outside and return through the shipper of your choice.

Please use clear tape to attach this return label to your package

Exp. Date (MM/YY
P.O Box 409

170 Countryside Dr

Belleville, WI 53508

Return Label  Please add  
correct postage
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