
Refund Application   

 

Letter of Intellectual Property Acknowledgment and Destruction 

 

THIS FORM MUST BE MAILED TO US. IT CAN NOT BE SUBMITTED ELECTRONICALLY. PLEASE COMPLETE ALL FIELDS. IF 

YOU CANNOT PRINT THIS PAGE OUT PROPERLY PLEASE NOTIFY US. 

 

Please remember it is a criminal offence to cancel a payment for goods already received. Do NOT cancel your credit card 

- we will refund your purchase. 

 

Date: _______________________ 

 

Letter of Intellectual Property Acknowledgment and Destruction 

 

This AGREEMENT is made between Starre Enterprises, Inc. and the Customer as named below. 

Product Name:    ______________________________________________ 

Version Number: ___________________ 

Order Number:    ___________________ (please see order acknowledgment email - we must have this number to find 

your order on our system) 

The Customer, by completing and signing this document agrees to "destroy" or return any copy of the aforementioned 

Product received under the above Order Number.  This also includes all Registration keys that may have been sent during 

the purchase of said product.  Starre Enterprises, Inc. agrees to refund the purchase price of the product, minus any 

Shipping and Handling charges, along with up to a 15% processing fee to the Customer on confirmation by completion of 

this document by the customer and returning an original signed notarized copy. 

Customer Name: ______________________________________________ 

Address:   ______________________________________________ 

______________________________________________ 

Email address:   ______________________________________________ 

Signature:   ______________________________________________ 

 

A brief comment on why you would like to be refunded: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 
Please fill in all the required information and send 

notarized copy by postal mail to: 

 

Starre Enterprises, Inc. 

P.O. Box 1075  

Mocksville, NC  27028 

State of ________________________  
County of ______________________  
On this _______________ day of _________________________, _______ 
before me personally appeared 
______________________________________, to me known to be the 
person described in and who executed the foregoing instrument and 
acknowledged that he/she executed the same as his/her free act and deed, 
for the purposes therein set forth.  
 
_______________________________  
(Notary Public)  
 
My Commission Expires: ____________________ 

 
                                                                 seal 

  

 

Starre Enterprises, Inc. 
P.O. Box 1075 

Mocksville, NC  27028 

(336) 499-1601 

(815)301-9385 Fax 

sales@starre.com 

  


