
 
 
 
 

PASSWORD RETREIVAL FORM 
 

 

CONTACT NAME:  _____________________________________________________ 

STORE NAME:  ________________________________________________________ 

STORE ADDRESS:  ____________________________________________________ 

______________________________________________________________________ 

CITY:  ________________________________________________________________ 

STATE:  ______________________________________________________________ 

ZIP:  _________________________________________________________________ 

PHONE:  _____________________________________________________________ 

EMAIL:  ______________________________________________________________ 

REQUESTED PASSWORD:  ____________________________________________ 

 

FAX TO HEART AND SOUL FASHION AT 888.235.8265 

YOU WILL RECEIVE A CONFIRMATION EMAIL WITHIN 24 HOURS, YOU CAN 
THEN SHOP ONLINE 24/7. 
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