
 

Return/Exchange  
Request Form 

 

 
Please fill out the form completely 

 

 

 

Contact Information 

First Name:  Last Name:  

Shipping Information 

Address:  

City:  State:  Zip:  

Phone Number:  Email:  

Order Information 

Order Number:  Date of Purchase:  

 

More information 

 

Reason for return:  

 
Return to: 

Powerpeak 

1880 Sterling pl, 

Brooklyn NY 11223 

Attn: Returns Department 

 

 
 

 


