
Return Form

Sock Type
Style, description 

Sock Condition Return Code
   *See below

Quantity Returned Office Use
Check In

Return Codes:

F: Improper Fit

D: Item Damaged (Please specify damage in “Sock Condition” column.)

C: Color Issue

O: Other (Please specify return reason in space below.)

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________

Once you have completed this form, please send this form, along with your item(s) to:

Sock Grams
6526 7th Ave 
Kenosha, WI 53143

Return Terms: 

• Damaged items or shortages must be reported within 10 days. All other returns must be received within 30 days. 

• The customer is responsible for all shipping fees. 

• Items returned must be unworn 

• All sale items are final sales.

In order for your return to be processed, please sign here to indicate you have read, 
understand and accept our return terms.

X_______________________________________     Date__________________


