
Form: QD 901 Iss.1 (QD006/7)         

 

Customer: 
 
 
 

Email: 

Contact: 
 
 

Telephone: 
 

ORD/POR No: 

 

Returns Number: 

 
Items Ordered: 
 
 
 
 
 
 
 
 
  

 
Reason for Return:  
 

 Faulty Items 
 Incorrect Items 
 Ordered Incorrectly 
 Not as described 
 Poor Quality 
 Incorrect Qty 
 
 Other, please specify…      

 
 

Date:   

 

CUSTOMER 
RETURNS FORM 

 


