(Date of Letter)

(Nanme of Conpany)

(Attn: Conpl aint Departnent)

(Street Address)

(City, State and Zi p Code)
RE: Sales to Mnors Policy

To Whom It May Concern:

On the day of (nonth/year), a product described
as (description of
product) was sold to (name of mnor to whom

product was sold). This individual was under |egal age at the tinme of the
purchase and, for that reason, was not conpetent in purchasing the product. The
product was not a necessity for this mnor and should not have been sold

wi t hout (parental / guardi an) perm ssion. Accordingly,
this product nust be returned to you with full refund provided in exchange.

Pl ease be advised that the undersigned has the authority to act on behalf
of the minor mentioned above and, accordingly, pursuant to state |aw, denmands
resci ssion of the contract for which the above described item was purchased by
said minor. Kindly provide your policy for the return of this product within
the next five days. Thank you for your anticipated cooperation

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zi p Code)

(Phone Nunber)
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