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In an attempt to better serve our customers Laser Faire does not charge an
upfront core deposit. Please review our Advanced Exchange Agreement and
complete the Core Charge Authorization Form on page 2. After the form is
reviewed and completed please fax that form to us for our records. Our Fax
number is 713-683-3867. Credit card customers must have this form on file
with us to purchase parts on exchange.

Customers are allowed 30 days to return the fuser core or cores before
charges are applied.

In the event the core exchange is not received within 30 days the
customer will be contacted before the core charge is invoiced and
charged.

Return shipping charges are the responsibility of the customer.

Cores must be returned using Fed-Ex or UPS as tracking numbers
may be required to verify receipt.

Cores must be repairable and the exact equivalent of the product you
received.

Customer will include a copy of the original invoice to insure proper
credit.

Please retum your repairable cores to:

Laser Faire
4901 Milwee Street, Suite 101
Houston, TX 77092
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ADVANCE EXCHANGE AGREEMENT
Core Charge Authorization Form
I, (Purchaser), hereby authorize Laser Faire (Seller)

to prepare and submit credit card charges using the Credit Card listed below
in the event that the purchaser does not return core(s) within the required
terms of the Advanced Exchange Agreement (Page 1).

Cash, Credit Card and COD customers must have a Core Charge
Authorization Form with valid credit card number and signature on file to
purchase parts on Advance Exchange. In the event that a core is not
returned within the required terms of the Advance Exchange/Core Return
Policy, your credit card will be charged.

Signed Date
(cardholder) (today’s date)

MC __ Visa___ Amex ___ Expiration Date

Credit Card Number

Company Name

Cardholder Name

Billing Address
For above card

City, State, Zip

Telephone Number

When complete, please fax to: Fax: 713-683-3867
If you have any questions, please contact us at: 713-683-9909, Monday
thru Friday, 8:00 a.m. to 5:00 p.m. CST.
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