
____________________________APM Inc._________________________ 
 
Returns Form                                        Questions? Call us Toll-Free 1-800-282-9319 
(Please print the appropriate information below)   

 

Step 1      Return Authorization # ________________________   Original Invoice # ___________________________   

 

 

Step 2     Originally Purchased by:                                  Send Refund or Exchange to: (if different) 

 
Name: ________________________________________                          Name: ________________________________________ 
 
Address: _____________________________________                           Address: _____________________________________ 
 
________________________________________________                           ________________________________________________ 
(City)                       (State)            (Zip)                                       (City)                       (State)            (Zip) 
 
Phone: (________)______________________________                          Phone: (________)______________________________ 
 
Email Address: ______________________________                           Email Address: _______________________________ 

________________________________________________________________________________________________ 
 

Step 3      Reason for Return    (Indicate the item(s) you are returning, including reason code) 

 
Reason Code Part Number Size Quantity Item Name Price Total Price 

       
       
       
       
       
Reason Codes:  
01 Quality Unsatisfactory 03 Shipping Damage 05 Ordered Wrong Item 
02 Defective 04 Wrong Item Shipped 06 Ordered Wrong Size 

____________________________________________________________________________________________________________________ 

 

Step 4    Original Payment Method: 
 
Check # ____________________________           Amount: $______________________ 
 
Wire Transfer Date _______________           Amount: $______________________ 
 
Credit Card # _____________________________________________________________ 
 
Expiration Date ___________________ 
 
CVV # ______________________________ 
 
Amount $___________________________ 
___________________________________________________________________________________________________________________ 
 

Step 5 
 
Fax or email the completed form to APM Inc.  
 
Fax # (404) 768-6018              Email: sales@apmengineparts.com 


