
 
   
 
  

 
 

REQUEST FOR CUSTOMER RETURN  
  
  
  
  
Company Name ____________________________________________________________________________  Address 
__________________________________________________________________________________  City  
________________________________________State  __________________ Zip___________________  
  
Customer Contact _____________________________ Telephone ____________________________________  
  
Cust Original Invoice # __________________________________  
  
  
  
Item(s) To Be Returned  
 __________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
  
  
  
Reason for Return Request  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
 


