
Damaged Product Return Report
Report Number:
___________________

Date:
____ / ____ / ______

Reported By:
___________________

Department:
___________________

Product Details

# Product Name Product Code/SKU Quantity Description of Damage

1 _______________________ __________________ _______ ______________________________________

2 _______________________ __________________ _______ ______________________________________

3 _______________________ __________________ _______ ______________________________________

Additional Remarks

Reported By

___________________
(Signature & Date)

Checked By

___________________
(Signature & Date)

Approved By

___________________
(Signature & Date)
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