
 
 

 
 
 

 
Custom Merchandise and Closeouts 
CANNOT BE RETURNED. 

 
      

 
 

This RA Expires 15 days after the RA Issue Date above. 
 All items must be returned complete and in its original condition.  
 

Dear Valued Customer:  Please follow the instructions below.    
 

1. Email returns@featherplace.com or call 212-921-4452 to obtain 
                        Return Authorization Number. 

2. Fill out and place a copy of this form in the package with the 
               merchandise being returned. 

3. Keep a copy of this form for your records. 
4. Write the RA# on the outside of your package. 
5. If you have made an error in ordering, you are responsible 

                for the freight costs and  sending the merchandise back to us. 
 

*Note Depending on the nature of your return, a 25% Restocking Fee may apply. 
 

Name: __________________________________________________ 
 

Invoice #___________ Business Name:_______________________ 
 

E-mail:_________________________________________________ 
 

Address: ________________________________________________ 
 

City: ___________________State:________Zip Code:___________ 
 

Daytime Phone (____) _____-_______ Fax: (____) _____-_______ 
 
 
 
 
 

REC’D QTY ITEM# REASON FOR RETURN PRICE 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

 
 

 
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

  
______   ___________________     ______________________________________________________________________    ________ 

 
 

 
______   ___________________     ______________________________________________________________________    ________ 

    

RETURN AUTHORIZATION FORM 
Office Use Only 

RA# __________________ 

 

RA Issue Date ___________________ 

FPL Use Only 
    
   Date:  _______ 
 
Call Tag:  Yes ______ No ______ 
 
Received Date: ____________________________ 
 
Checked in by: ____________________________ 
 
# of Boxes ___________ Box Weight: __________ 
 
Value of Shipment $________________________ 
 
Replacement Order # _______________________ 
 
When Needed: __________________________ 
 
 

RETURN MERCHANDISE TO: 
 

Attn:” RA# _______________ (your RA#) 
 

The Feather Place, Inc. 
PO Box 331 

28419 Highway 87 
California, MO  65018 


