RETURN & REFUND POLICY 
If you are not satisfied with your Behm Family Funeral Home purchase of a product, please call 1-800-651-8395 for a Return Material Authorization (RMA) number within 30 calendar days of the purchase. If the item is returned unopened in the original box, we will exchange it or offer you a refund based on your original method of payment. All items must be received by us in new condition and, if possible, in the original packaging.  It is your responsibility to safely package and ship any returns to us.  You will be charged for any damaged or missing parts.  The product must be returned to the Behm Family Funeral Home within 14 calendar days of the issuance of the RMA number. A 10% restocking fee will be assessed on any returned product. 

Please note that Behm Family Funeral Home, Inc. does not permit the return of or offer refunds for products that have been custom configured to your specifications unless the product was damaged on arrival.
· NOTE: Behm Family Funeral Home, Inc. recommends that you (1) use a carrier that offers shipment tracking for all returns and (2) either insure your package for safe return to Behm Family Funeral Home or declare the full value of the shipment so that you are completely protected if the shipment is lost or damaged in transit. If you choose not to (1) use a carrier that offers tracking and (2) insure or declare the full value of the product, you will be responsible for any loss or damage to the product during shipping. Please note that the United States Postal Service (USPS) offers limited tracking capabilities and that there is a 30-calendar-day waiting period before the USPS will initiate a trace.

	RETURN AUTHORIZATION FORM

	Call Behm Family Funeral Home, Inc.  for a Return Materials Authorization Number
1-800-651-8395 

Return Product(s) to:
Behm Family Funeral Home, Inc.                                            
26 River Street, Madison, Ohio 44057


	

	Name
	Return Materials Authorization (RMA) number (required)

	Address
	Product (including model number)

	Address
	

	City
	State
	ZIP
	

	Foreign Address
	Invoice Number
	Invoice Date

	Phone
	Credit Card Number
	Exp. Date

	Alternate
	Signature

	Reason for return


 

