
30-Day Free Trial
Agreement Return Form

Thank you for trying a Riccar vacuum. We feel Riccar vacuum cleaners are
superior products, and are willing to stand by our claim. Under the terms of our

“30-Day Free Trial Program,” if you are not satisfied with your Riccar vacuum you may
return it for a full refund within thirty (30) days of the purchase date.

Today’s Date: ________________________________________________________

Riccar Model: ________________________________________________________________________

Customer Name: ________________________________________________________________________

Address: ________________________________________________________________________________

City: ____________________________________________________________________________________

Phone Number: __________________________________________________________________________

Signature: ______________________________________________________________________________

Reason for return: ________________________________________________________________________

________________________________________________________________________________________

Please rate your satisfaction with this product? (1-10, 10 = highest)__________________________

What did you like best about this product?______________________________________________

What did you like least about this product? ____________________________________________

Comments or suggestions for improvements? __________________________________________

______________________________________________________________________________

In order to return the
Riccar vacuum cleaner, please
fill out this form completely Serial Number:

(on label located on the back or bottom of product)

Purchase Date:

State: Zip Code:

E-mail Address:

Retailer Information (To be filled out by Retailer):

Retailer Name: ____________________________________________________________________

City: ______________________________________________________________________________

Phone Number: ____________________________________________________________________

Account Number:

State:

For office only: 
Return Date: R/A Number:

Signature:

Please fax this completed form with a copy of the receipt to Riccar Customer Service at (714)525-3200
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