FILL OUT THIS FORM (7his form can be filled out electronically via your
web browser. If you are unable to use this feature, please print clearly to ensure your
return is processed in a timely manner.)
Full Name
RETURN LABEL INSTRUCTIONS Business Name
1. Fill out the form and print. Street Address
2. Cut form at the dotted line. City, State, Zip
3. Include the top portion inside the shipment. Order ID No.
4. The bottom portion is the return label. [ weongteem
Affix the label to the shipment using clear tape. ] weongssize
Ensure that there are no other tracking labels Return Reason [ oetes
attached to your shipment. s
. . Other
5. Take the shipment to any carrier
(e.g., USPS, UPS, FedEx, etc.). Today’s Date

WHAT IS YOUR RETURN POLICY?

Product returns must be made within 30 days of delivery of the item(s) and must be in original packaging, unused,
undamaged, and in saleable condition. Product returns may be denied or made subject to restocking fees and other
charges as applicable. The standard restocking fee of 25% will be applied on all orders for Miller, Lincoln, Hypertherm,
Thermal Dynamics service or repair parts for machines.

All returns made without prior notification to Weldfabulous.com will not be processed.

Return shipping is the responsibility of the customer for all returns. Refund for item(s) returned will be for the purchase
price of the item(s) only (shipping charges are not refunded).

SHIP TO:
WELDFABULOUS
ATTN: RETURNS
5150 WEST 6™ STREET

WINONA, MN 55987
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