
Customer Goods Return Request
Customer Details
Name:

 
Customer ID:

 
Contact Number:

 
Address:

 

Return Details
Request Date:

 
Order No.:

 

Product(s) to be Returned

Product Name / Description Product Code Quantity Unit Reason for Return

     

     

     

Additional Comments:

Customer Signature

Date

Received By

Note: Please ensure all information is filled correctly and attach a copy of the purchase invoice.
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