
CUSTOMER REFUND REQUEST FORM 
________________________________________________ 

 
Please complete this form and EMAIL it to us at products@nhpj.com  
 
 
Date of Purchase:    Receipt # 
 
Product Purchased (book, CD, or Cassette): 
 
Product Title: 
 
Refund Amount: 
 
Contact Information 
 
Name 
 
Address 
                 Street 
 
                 City                                          State                                 Zip 
 
 
EMAIL 
 
 
PHONE 
 
 
 
Note:     We may contact you to gather further details about your refund request in order 
to improve our product and customer service. 
 
 
Please provide a detailed explanation of the reason (s) why you are requesting a refund: 
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