
 Date:  NOTICE: RETURN OF GOODS 

 TO: 
 Summit Bicycles 
 Online Returns 
 3445 De La Cruz Blvd 
 Santa Clara, CA 95054 

 FROM: 

 I am submitting this notice to verify my return of the following order(s): 

 Order number: 

 I am hereby returning the following: 

 Item#  Description  Qty  Price 

 Reason for return: 

 I, ____________________, have read and understand the terms and conditions of the Summit 
 Bicycles Return Policy. I certify that all of the above information is true and correct. I 
 understand that Summit Bicycles does not accept returns for products that are used, 
 damaged, or without original packaging. I understand that Special Order items are not eligible 
 for returns. I understand that any shipping and assembly fees are non-refundable. 

 I understand that once the return package has been received it will be reviewed by the 
 Summit Bicycles customer service team in the order it is received. At the end of this process, 
 I will receive correspondence confirming receipt of the package and the outcome of the 
 return review within 7-10 business days. 

 ___________________________________________ 
 Sign & Date 
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