
CUSTOMER REFUND REQUEST
Retail Sales Return Document

CUSTOM ER N AM E 

DATE OF REQUEST 

PHON E N UM BER 

EM AIL ADDRESS 

ORIGIN AL RECEIPT/IN VOICE # 

ORIGIN AL PURCHASE DATE 

ORIGIN AL PAYM EN T M ETHOD 

REQUESTED REFUN D M ETHOD 

RETURNED ITEMS DETAILS

PRODUCT SKU / ID ITEM  DESCRIPTION QTY UN IT PRICE TOTAL PRICE

REASON  FOR RETURN  
ITEM  CON DITION

 UN OPEN ED  OPEN ED / UN USED  DEFECTIVE / DAM AGED

CU STO MER SIG NATU RE

AU THO RIZED STO RE ASSO CIATE / MANAG ER SIG NATU RE

STORE PRODUCT RETURN LOG (STAFF USE ONLY)

DATE
PROCESSED

RECEIPT /
RETURN # SKU / ITEM  CODE QTY REFUND VALUE ACTION TAKEN STAFF ID VERIFIED

(Y/N)
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