
PRODUCT RETURN FORM
Direct Sales Division
Return No:

Date:

SALES REPRESENTATIVE INFORMATION

Rep Name:

Rep ID:

Territory/Region:

CUSTOMER INFORMATION

Customer Name:

Account No:

Contact Phone:

ORIGINAL TRANSACTION REFERENCE

Invoice Number: Purchase Date:

RETURNED ITEMS DETAILS

ITEM  / SKU DESCRIPTION QTY
RETURN UN IT PRICE TOTAL VALUE REASON  CODE *

Total Return Value:

* Reason Codes: A = Dam aged in  Transit | B = Defective Product | C = Incorrect Item  Shipped | D = Custom er Cancelled O rder | E = O verstock Return

RETURN CONDITION & SPECIAL INSTRUCTIONS

CUSTOM ER SIGN ATURE
Date:



SALES REPRESEN TATIVE
Date:

AUTHORIZED APPROVAL
Date:


	PRODUCT RETURN FORM

