
CAMBRIDGE & COMPANY SCHOOL UNIFORMS 
RETURN/EXCHANGE FORM 

 
School Name: St. Ann’s Academy, Kamloops, BC 
 
Child’s Name: _____________________________ 
 
Phone Number: _____________________________ 
 
Date: _____________________________ 
 
Description Of Item(s):  ___________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
Item Returned for Credit 

 
CREDIT CARD # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Exp __ /__ 

 
Mail Cheque 
Name:  _________________________________________ 

Address:  _______________________________________ 

 _______________________________________________ 

 
Item Exchange 
Size on Hand_____     Size Needed ______ 

 
Item Damaged 

 
Description of Exchange or Problem:__________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 


