
besteverscrubs.com 
exchange/return form: 

 
help us, help you. 
please fill out the following form for all exchange/returns. 
******************************************************************************************** 
please tell us what is wrong with your garment: 
_______________________________________________________
_______________________________________________________ 
 
please tell us what you would like to do: 
 

exchange for the following: _________________________________ 
_______________________________________________________ 
 
or return & refund:  __ 
 
purchase date:  ________________________ 
form of payment:  ______________________ 
order number:  ________________________ 
 
your name:  ___________________________ 
email: ____________________________ 
phone: ____________________________ 
 
shipping address:  ________________________________________ 
                                        street #                                                                 apt # 
      ________________________________________ 

     state   city     zip code 
 
*please copy & include the original invoice with this form and mail to: 
 

best ever scrubs exchange/returns 
p.o. box 462 

burbank, ca 91503-0462 
 

thank you! 

 


