
Goods Returns Form 
If you would like to return a product you must complete this form and return with the 
items to our head office address. 

 Document Number (WA or FU) 
              Collection note number

      Account number     

      Date Ordered 
Products being returned 

Reason for return 
Not as described 

Damaged in transit 
Faulty item 

Other 

Please describe reason for return (Please be as specific as possible) 

For office use only 

Date Received  

Checked by 
Back in Stock Yes No
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