
Stromberg’s Guarantee
We care about YOU and the 
level of service you receive!

At Stromberg’s, we completely guarantee your 
sa�sfac�on!  If you are unsa�sfied with a product, you 
may return it for replacement or a full refund* within 
the allo�ed 30 days of purchase provided it is returned 
unused and with the original packing. Please note that 
a full refund WILL NOT be made if the merchandise 
is returned a�er 30 days. 

IF THIS SHIPMENT
IS NOT EXACTLY AS YOU ORDERED,
WE WANT TO KNOW RIGHT AWAY!

800-720-1134

THANK YOU FOR YOUR ORDER
We Appreciate Your Business
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Stromberg’s Return Policy
We want you to be completely sa�sfied with your purchase. Please let us know immediately of any 
problems you have with your order. We will gladly replace any damaged or incorrect product.  To resolve 
problems more efficiently, we have established a 30-day return policy.  Items returned a�er 30 days will 
be subject to a restocking fee.  If you would like to make a return, please complete the form below.  Note: 
glassware ships at your own risk!  Stromberg’s is not responsible for and will not replace damaged glass.

When returning your item(s), please enclose this form and send the item(s) via UPS or insured 
Parcel Post to guarantee proper handling.  Stromberg's will not be responsible for lost or dam-
aged items.

For items damaged in transit: Leave in the original box and call 800-720-1134 for further assistance.

1.  MUST BE COMPLETED ENTIRELY TO ENSURE ANY CREDIT:
Customer # (Located on top right corner of invoice or packing slip):___________ Order and/or Invoice # : ____________ 
Full Name: _______________________________  Address:_________________________________________________
E-mail:_______________________________________City:________________________ State:_____ Zip:____________
Home Phone #: ____________________________ Cell Phone #: __________________________________________

2.  WHAT WOULD YOU LIKE US TO DO?:
 Please send the exchange shown below (provide payment method for return shipping)
     Credit Card#_______________________________________________________   Exp_______________________ 
 I paid by check. Please issue a refund via check less the shipping and handling*.
 I paid by credit card. Please issue a refund via credit card less the shipping and handling*.

3.  DETAIL OF ITEM(S) BEING RETURNED:                          ITEM(S) EXCHANGED FOR:         

Descrip�on Descrip�on

4.  REASON FOR RETURN:    
 Incorrect item shipped  Item not wanted  Ordered in error  Unhappy with quality  Other

*Shipping and handling refunds are not applicable on return orders, with the excep�on of defec�ve product. We offer a one year warranty on most 
products; case by case therea�er.

Additional details:

Item No.Qty.Item No.Qty.

SEND RETURNS TO: Stromberg’s, 501 1st Street South, Hackensack, MN  56452


