
STREET & PERFORMANCE RETURN FORM

TO: STREET & PERFORMANCE
#1 HOTROD LANE
MENA, AR 71953

PHONE: 479-394-5711   FAX: 479-394-7113   WEB:  www.hotrodlane.cc

FROM: ______________________________ CUSTOMER #__________________
Shipping Address:
BUSINESS NAME:________________________
STREET________________________________
CITY__________________________________
STATE/ZIP_____________________________
COUNTRY_______________________________
DAYTIME TELEPHONE NUMBER _____________
HOME TELEPHONE NUMBER_________________
Email address:________________________________

Make and Model of Vehicle_______________________________

INVOICE # FOR THE PART BEING RETURNED______________________________

CONTENTS: (PLEASE LIST INDIVIDUAL PARTS AND DETAILED REASON WHY YOU ARE SENDING IT
IN and/or BACK). PLEASE LET US KNOW IF IT IS FOR CREDIT OR EXCHANGE.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
IF PAYMENT IS REQUIRED HOW WOULD YOU LIKE TO PAY FOR THIS:
VISA __ / MASTER CARD __ / DISCOVER __ /AMEX___
CARD NUMBER ___________________________
EXPIRATION DATE _______________________
“V” CODE(LAST THREE DIGITS ON BACK OF CARD)or AMEX(4 DIGIT CODE ON FRONT)___________

Billing address for credit card if different from shipping address above:
NAME ___________________________
BUSINESS NAME_________________
STREET ADDRESS________________
CITY/STATE _____________________ZIP____________________




