
All merchandise returns must be accompanied by an authorization number. Secure this return 
authorization number from the Garland Texas Office.

Please check this order copy carefully to verify that all items correspond to the merchandise 
ordered from the MHT Representative. Any discrepancies must be reported no later than 15 Days 

from the date of this order.
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SALESMAN CUSTOMER PO NUMBER
MASTER HATTERS OF TEXAS, INC.
2945 Market Street, Garland, TX 75041

972-864-5523 / 800-926-4287
972-864-5524 FAX
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