
Returned Merchandise Form 

fh rev. 6/18 

Name: ______________________________ Date: __________________________ 

Address: ______________________________________________________________ 

Attention: _____________________________________________________________ 

Was ordered with PO No.:________________________________________________ 

Billed on Invoice No.:  ___________________________________________________ 

Is Cash Refund Requested?    Yes          No       Amount $______________ 

Item Returned: _________________________________________________________ 

Reason for Return: 

______________________ 
Signature 

Returned by Department: _______________________________________________________ 

Return Date ____________________________  VIA __________________________________

________________ 
Signature 
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