
 
 
 

REFUND REQUEST ACKNOWLEDGEMENT FORM 

 

Your Contact Information:   ______________________________________________ 

Your (Company) Name:      ______________________________________________ 

Your (Company) Address:  ______________________________________________ 

____________________________________________________________________ 

Your (Company) Phone Number:  ________________________________________ 

Regarding Product Name:  ______________________________________________ 

Purchased on:  _______________________________________________________ 

 

I, _______________________________________________, acknowledge that I have 
requested a refund of the above referenced product as purchased through (Your name 
or Company name _______________________________________________).  

 

By requesting a refund, I understand that I no longer have the product or information 
thereof and any related products, memberships and bonuses.  

 

 Agree that I am returning said product package in its full and entire state as delivered to 
me. Furthermore, I agree that any of the virtual information provided to me that I 
downloaded has been deleted from all devices (computers, USB sticks, CDs, DVDs, 
mp3 device, etc) it was on. I further agree that I will not attempt to access or use this 
virtual information in the future.   

 

I further understand that I no longer am eligible for any bonuses.  

 

Printed Name:  _________________________________________________________ 

 
Signature: ______________________     

 

Acknowledgement Date: _________________ 

 

See next page for information on where to send this form after you signed it. 



 
 

 

 

Send / Fax / Email Signed Form To  

 

Progressive Wealth Academy LLC; 

33228 West 12 Mile Road #196;  

Farmington Hills, MI 48334, USA  

 

Phone/Fax ++(1)-248-415-4465;  

Refund@ProgressiveWealthAcademy.com 

 


