
Whitehots Returns Request Form 

Whitehots standard policy is to pay for the return and to replace any damaged product 
resulting from an error on our part, or that of our suppliers (not resulting from misuse or 
long term use).   

Please complete and send this form to us via fax or email. We will review the request 
then send you a returns merchandise authorization form with instructions on how to 
return the approved items. 

Library or School Name:____________________________________________________ 

Item # ISBN Title Quantity to be 
Returned Invoice Number 

1 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________

 

2 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

3 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

4 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

5 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

6 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

7 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

8 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

9 Describe the reason for the return: ______________________________________________________________________ 
_______________________________________________________________________________________________ 

Please click the link to send this completed form to admin@whitehots.com 
or fax it to us at 888 563-0020 and await further instructions. 
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