Customers Please note we need you to complete all of the following Blue sections

Company Name

Account No.

Contact Name

Telephone

Invoice No(s)

Delivery Date

Date Reported

T T Tt %7 Returns Form

* & 4 o o

All returns must be reported by email within 2 working days of receipt of Delivery.
We will arrange carriers and require copy of this completed form to be placed in box.
Credits/refunds can only be considered if returned in original packaging.

Goods must be packed securely, so further damage does not occur in transit.

If we suspect items are not worth collecting or a discount may suffice we will ask

for pictures to claim from our carriers or to decide level of discount.

Customers Please Complete Below Section:

OFFICE USE ONLY:

Original
Code Qty Description Problem/Reason For Return C/R |Packaging Back I° Seconds| Scrap Comments
YOrN | Stee

OFFICE USE ONLY:

Notes Goods In Date
Signed:
Credit Authorised Date
Signed:




