
Professional Label      
 www.ProLabel.com  /  www.ProfessionalLabel.com 

RETURNS                             DATE__________________ 

NAME: _____________________________ Date of Purchase:____________________________ 

Order # _____________________________   

Phone Number: ______________________ Email Address:______________________________ 

Item #                                                      Reason for Return 

  
  
  

  
  
  

    

    

For Ques�ons, CALL: (301) 570-0774    
Or EMAIL: info@ProfessionalLabel.com  

Returns   must be made within  days of purchase and must be returned complete 
with all original packaging & in unused resalable  condi�on.     25% restock fee on all returns.     

 

**  Please ship all returns with Signature Confirma�on 

   
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
From: 
_______________________ 
_______________________ 
_______________________ 

   Professional Label, Inc.  
    7726 N Kings Hwy  

  Myrtle Beach, SC 29572 

21

**


