
	

	

	

Return	Authorization	Form		

	

	

Customer	Name:	_____________________	Phone	number:	_________________	

Order	Number:	______________		Please	circle	one:	Return		Exchange		Adjustments	

Reason:	___________________________________________________________	

__________________________________________________________________	

											__________________________________________________________________	

	

• Return	authorization	form	must	be	included	with	item.	
• No	returns	or	exchanges	will	be	accepted	after	15	days	of	receiving	the	item.	

	

	

Muddy	River	Tactical	

812	3rd	Street	

Platte	City,	MO	64079	

Support@muddyrivertactical.com	

	


