
Name Order Date Return Date

Order Number/Info

Reason for Return

Do You Prefer a Redo or Refund? 

I am returning the above item(s) that were shipped to me by IVA under the terms and conditions of 
the return policy stated on impactvisualarts.com

Signature:_______________________________________________
Date:______/_______/_______ Sender’s Name (printed):________________________________
Sender’s Email:_____________________________________________________________________

Please fill out, sign and return this form along with the item(s) to:
Impact Visual Arts
9424 Chesapeake Drive, Ste 1305
San Diego, CA 92123

9424 CHESAPEAKE DRIVE, SUITE 1305
SAN DIEGO, CA 92123
P 619.281.3486
IMPACTVISUALARTS.COM


