Please mail request to:



     MONEY ORDER CLAIM FORM

KREI INC





          REFUND / PHOTO COPY REQUEST
6241 Franklin Blvd.

Sacramento, CA 95824

(916) 391-7311




The purchaser must be the one to complete this form.

Instruction:

1. Complete Money Order Claim Form.  Your signature must be present at the bottom of the form.  Retain the top portion for your records.

2. Mail the following to KREI INC at the address listed in the upper right corner:

a. The bottom half of completed Money Order Claim Form.

b. A copy of your detachable Money Order Receipt (keep the original receipt / stub for your records).

c. $10.00 for processing fees (Check or Money Order payable to KREI INC. No cash accepted)

Please Note:

· Purchaser must complete one Money Order Claim Form for each money order request.

· $10.00 processing fee must be included for each request.  If not included, the amount will be deducted from the refund amount.  (A photocopy will not be sent without the $10.00 fee.)

· Processing fees are non-refundable and are subject to change.

· A refund will be issued if the money order has not been cashed and the Money Order Claim Form is properly completed and signed by the purchaser.

· A photocopy of the money order will be provided if the money order was cashed.  If you notice alterations to the money order, immediately contact KREI INC at 916-391-7311.

· Most requests are processed within 30 days.

· Incomplete or illegible Money Order Claim Form can delay processing.

Money Order Serial Number: __________________________________   




Today’s Date: ______________________________________

KEEP TOP PORTION FOR YOUR RECORDS.  MAIL BOTTOM PORTION TO KREI INC AT THE ADDRESS LISTED IN THE UPPER LEFT CORNER.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Money Order Serial Number


	Dollar Amount
	Purchase Date

	Money Order was:    ( blank

                                  ( made payable to:
	
	

	Name and address of purchaser:

Name:__________________________________________________________________________

Address:________________________________________________________________________

City:​​​​​​​​______________________________________ State:_________ Zipcode:_______________
	Name and address of location where Money Order was purchased:

Business Name:__________________________________________________________________

Address:________________________________________________________________________

City:​​​​​​​​______________________________________ State:_________ Zipcode:_______________

	ATTACHED COPY OF MONEY ORDER RECEIPT / STUB

Failure to include a copy of the receipt may delay processing

*********************************     Warning: complete and return Claim Form does not guaranteed stop payment     **********************************

	I understand and agree to the following:

1. Only KREI INC can make decision whether to pay a money order of not pay it.

2. For any reason, I am still liable for the original money order and will repay KREI INC its clearing banks and trustees and all costs incurred if this money order must be paid.

3. If I find the original money order, I will return it to KREI INC and use only the replacement money order provided.

REFUND CANNOT BE PROCESSED UNLESS SIGNED BY THE PURCHASER.

Signature:__________________________________________________  Date:_____________________________ Telephone #:___________________________________________

	FOR OFFICE USE ONLY:







