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Copyright Bobcat Weapons Inc. 2003 form refundinfo1-012704

Return for Refund Information

Return Material Authorization Number: ________________________________________________________________
Products Returned:   firearm quantity ______    other (specify product and quantity) _____________________________
_________________________________________________________________________________________________
Number of boxes shipped: ___________________________________________________________________________
Firearm Model: ___________________________________________________________________________________
Firearm Serial Number: _____________________________________________________________________________
Date Original Order Received: ________________________________________________________________________
Purchased From: ___________________________________________________________________________________
Reason for Return: _________________________________________________________________________________
_________________________________________________________________________________________________

Signature: ________________________________________________ Date: ________________________________
I certify that the returned firearm is unused, unfired, unmodified and undamaged.  I certify that I understand, agree to and
comply with all of the requirements of Bobcat Weapons Inc. Terms and Conditions of Sale, Return Refund Policy and
Return Refund Instructions.  I certify that all of the information provided on this form is true and correct and that all of
the information provided on the copy of the original order form continues to be true and correct.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FILL IN THE FOLLOWING SECTION ONLY IF THE INFORMATION ON THE COPY OF THE ORIGINAL
ORDER FORM HAS CHANGED OR IS INCORRECT:
Individual’s Information
Name: __________________________________________________________________________________________
Address: _________________________________________________________________________________________
Daytime phone: _________________________________ Evening phone: ____________________________________
Other phone/fax/mobile: ____________________________________________________________________________
Email: ___________________________________________________________________________________________
Dealer’s Information
Business: ______________________________________ Contact Name: _____________________________________
Address: _________________________________________________________________________________________
Shipping Address: _________________________________________________________________________________
FFL no.: ____________________________________________ Daytime phone: _______________________________
Other phone/fax/mobile: _______________________________ Email: _______________________________________

---------------------------------------------------Bobcat Weapons Use Only-------------------------------------------------

Date Received: ___________________ Verification of Contents Received:   YES-Initials_______   NO-Initials_______
Inventory: ________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Condition:         Original ______     Less Than Original ______  Explain:______________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Bobcat Weapons Technician: ______________________________________ Date: _____________________________
Refund Approved: ______  Refund Denied: _______  Reason: ______________________________________________
_________________________________________________________________________________________________
Refund Calculation: ________________________________________________________________________________
Amount of Refund: _____________ Date of Refund: _______________________ Signed: ________________________


