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Dear Customer:

Pleass complete and sign the “Claim Form” and retum it to our office. Your refund will be due In 45 days
from the date of purchase ONLY If original Purchaser's Copy s returned ta Continental Express. !f the
Money Order has been lost In blank or the Purchaser's Copy is not submitted to Continental Express for
any reason, refund will take a minimum of two monihs. ooa_:mam_ Express will issue a aE:u if above

ooun“mosw are met and the iteam has not been cashed. 00 wil _u

P.O. BOX 10970
SANTA ANA
(714) 667-8440

CA 92111

Estimado Cliente: :

Par favor complete y finrme esta forma de “Sollcitud de Reembolso™ y enviela a nuestra oficina. Ud recibira
su reembolso dentro de 45 dias de la fecha de compra SOLAMENTE si la copia original del comprador es
remitida a Continental Express. Sl el giro se perdio eh blanco, o si la copia del comprador no es remitida
a Continental Express per alguna razon. La develucion va.a tomar un minimo de dos meses. Continental
Express 33:_3 su reembolso m_ _mm condlciones anteriores :m: sido nc:._u__amm < el glro No :w m_ao
cobrado, L.

eplacement check or photocop &
Ehmnmnmmk If the Maney Order Is lost i In blank you :E..m na _.mno:am. agado. Sl al glro se _u_m_dm en blanco no uon__‘m ser _,mma_uo_mmno
MONEY ORDERR: PURGHASE DATE:
GIRO NUMERD: FECHA COMPRA: AGENT: s
MONEY ORDER WAS MADE PAYABLE TO:
EL GIRO SE HIZO A NOMBRE DE: OFFICE USE ONLY 5 v
ADDRESS:
DIREGCION: DATE CASHED RPL¥ APL¥ DATE
AEASON FOA REQUESTING REFUND: i
AAZON POR LA QUE PIDE REEMBQLSO:
PURCHASER'S INFORMATION: APPROVED BY:
NAME Asfund will ba dus or:
NoWerz | HEEEENNE NN
. REQUEST FOR REPLACEMENT SOUCITUD DE REEMPLAZD E
ADDRESS _ _ _ _ — _ _ it 13 expressly understood and agreed that Stop Payment Es demutuo aguardo que afectier sl reembolso un para de pago
CIRECCION will be effective upon Isswa of a refund and that Continental se4, puests sobrg ¢l gira orginal. Queda entendide qua la compafila
Express Company will nct be held responsible for eny loss to Continental Expresa queda exanta de respensibliidad sf el instumento
cIry Undarsigned as result of thls action. da pago (el girc) ya fue pagado.
CIUDAD
Phone:
Signaturs of Purchasers / Firma de! Comprador Dals Facha

PLEASE RETURN Om_o_z.a. _ucmozbmmm.m COPY WITH NON-REFUNADABLE $18.00 FEE
changed withaut not

(FOR FAVOR REMITA SL Oo_urp Um_u OOZ?I.)UOI CON UNA CUOTA NO- Imm_,__._m_n.rm}m_.m DE $18.00)
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o-reembolsabl




