CONSIGNED MERCHANDISE RETURN REQUEST FORM

CONSIGNEE INFORMATION

Company/Name:

Account No:

Contact Person:

Phone/Email:

RETURN DETAILS

Request Date:

Return Auth #:

Original Delivery #:

Shipment Method:

ary ary REASON CODE/
MRS 2Rl CONSIGNED = RETURNING UNITPRICE ' conDITION

ADDITIONAL NOTES / COMMENTS



Consignee Authorized Signature
Date:

Consignor Acceptance Signature
Date:
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