
Ink Cartridge Return Authorization Form 

Print and place this completed document inside package with ink cartridge(s) 

Date:___________________________________________________ 

Customer Account No.:____________________________________

Customer Contact:________________________________________ 

Phone No.:______________________________________________ 

Customer Email Address:___________________________________ 

FP Service Rep who authorized return:________________________ 

Please check mark nature of issue: 

Faulty/No function

Streaking

Light/Faded

Other - Please briefly describe:

|_____________________________________________________________________________| 

 VERY IMPORTANT: on the outside of the package, clearly write Customer Account Number
 Ship by UPS Ground to:  FP Mailing Solutions, 82 Corstate Ave, Concord ON L4K 4X2
 Use UPS account no. A16T74    (Must select UPS Ground)

return authorization 03-6-2024 

Return Instructions:




