
      
       
 
If you feel you warrant a refund, please co
and email it to cs@electroniccigarette123.com
 
The form must be received by our office within 
reviewed on its own merit and therefore there is no guarantee that a refund will be
Step 123 will contact you in writing 
refund request has been approved or denied.
 
Name 

Order No. 

Amount of original payment: $ 
Reason for refund request: 
 
 
 
 
 
Note: Documentation/ proof must be attached (e.g. copy of credit card statement
 
 
 
Signature: ___________________________________ Date:___________________________

       
   Request for Refund 

you feel you warrant a refund, please complete this form by printing it and fill
cs@electroniccigarette123.com with your documentation. 

must be received by our office within 15 days from purchase date. Each application will be
reviewed on its own merit and therefore there is no guarantee that a refund will be approved.

will contact you in writing within 24 to 48 hours from the date of submission to advise if your 
s been approved or denied. 

Original Payment made by: (circle one)
VISA                   MASTERCARD 
 
Credit card #: 
** required if original payment was by credit card
 
No. of cartridges used: 

: Documentation/ proof must be attached (e.g. copy of credit card statement, etc.) 

___________________________________ Date:___________________________

  

and filling it in by hand 

Each application will be 
approved. Easy as 

from the date of submission to advise if your 

: (circle one) 
MASTERCARD         AMEX 

** required if original payment was by credit card 

 

___________________________________ Date:___________________________ 


