
ILLINOIS STATE ATTORNEY GENERAL=S OFFICE 

LISA MADIGAN, ATTORNEY GENERAL   

REFUND REQUEST FORM  

RETURNABLE LUNCH BOXES AND LUNCH BAGS   

CONSUMER INFORMATION  

1. Name: _________________________________________________________  

Address: _______________________________________________________  

City: _____________________ State: ____________     Zip: _________  

Phone: Home (__)____-______ Work: (__)____ - ______     

RETAILER INFORMATION  

2. From which retailer did you purchase the lunch box or lunch bag:     

PRODUCT INFORMATION (Attach a copy of your receipt, if you have it)  

3. Which returnable lunch box or lunch bag style did you purchase?  (Check one)     

4. How many returnable lunch boxes or lunch bags did you purchase? _____________   

5. What was the price you paid to purchase each item? _______________________  

6. Total Refund requested $                   _________________.   

(Please attach this form to the item(s) you are returning)     


