
PLACE ANOTHER ORDER

Online: www.crsfairtrade.org/cra� s
Toll-Free Phone: 1.800.685.7572

Toll-Free Fax: 1.888.294.6376

In partnership with SERRV.

Your order has provided a brighter future for artisans, farmers and their families in another part of the world.

Visit www.crsfairtrade.org to join the CRS Fair Trade Network!
You can also learn how the CRS Fair Trade Fund helps artisans 
and farmers reach new markets.

SEND US YOUR COMMENTS: For general questions or suggestions, please e-mail handcra� s@crs.org. 
If you have questions or concerns about an order, e-mail orders@serrv.org or call 1.800.685.7572.

WORK OF 
HUMAN HANDS

Use this form for adjustments to orders due to errors or damaged items. 
Your account will be automatically billed or credited for adjustments. 
Fax to 1.888.294.6376 or mail in the envelope enclosed in your order.

ADJUSTMENT FORM
Business/Organization:___________________________________________

Contact Person: ____________________________Phone: ________________

Shipping Address: ________________________________________________

____________________________________________________________

Customer #: ______________________________________________________

Invoice # / Order #:_________________________________________________

*  Missing items are items you were billed for but did not receive. Damaged items are items that were damaged during 
shipment. Extra items are items you received but were not billed for. 

** Check Replace if you want us to ship a replacement for a missing or damaged item, if available, to the address above. 
Check Credit if you want the net price of a missing or damaged item to be credited to your account. 
Check Bill Extra if you want to keep an extra item and have us bill you for the net price.

Missing  Damaged Extra Item # Qty Item Name Net Price Replace Credit Bill Extra

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

    ___________ _____ __________________________________ _________   

For Offi  ce Use Only:
Date Received: __________CS Rep._____
Amount Billed/Credited: _____________
Approval: __________________________
Reference #2: _______________________

Check one:* Check one:**

cut here

Picked by ______________ Date _____________  / Packed by _____________ Date _____________

THANK YOU for your order!

0809


