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RETURN OF GOODS AUTHORIZATION 
REQUEST FORM 
 
 

 
 

Please fill out the following Return Authorization Request Form and fax it to 724.346.0234.  Once 
the Request is received, a Return Authorization Number will be emailed to you with instructions on 
where to send the return.  Freight should be prepaid and restocking fees will apply.  Please review 
Sharon Fence’s Return Policy at www.sharonfence.com for applicable terms and conditions. 

 
 

Name/Company: _____________________________ Date: ___________________ 
 
       _____________________________ Invoice/PO# ____________ 
 
       _____________________________ 
 
Email: ______________________________________  

 
 
Product to be Returned (Please provide part numbers and quantities) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Reason for Return Request (Please be as detailed as possible) 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Are you requesting a replacement or credit? ___________________________________________ 
 
 


