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Return Authorization Request

#__________

Issue Date_________________________ Account Number_____________________________

Company__________________________________Contact______________________________

Phone___________________________________Fax____________________________________

Apply to Invoice#___________Issue Credit Memo______________Send Copy___________

Reason for Return_______________________________________________________________

Quantity
Product Code

Product Name

Lot Number
  










_______

_______________
_____________________________
__________

_______

_______________
_____________________________
__________

_______

_______________
_____________________________
__________

_______

_______
________
_____________________________
__________

_______

_______
________
_____________________________
__________

_______

_______________
_____________________________
__________

· Return Authorization is valid for 30 days from issuance only.  If product is not returned within 30 days of issue date, a new Return Authorization Number must be obtained.

· All products must be returned to the above address to receive credit.

· Deductions are not to be taken until credit memo has been issued.

· Credit will be issued for authorized products ONLY!

· Restocking fees may apply.

*Return Authorization will not be issued on any products without a Lot Number.

Revised 01/01/13

