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72 Portside Drive, MOUNT MAUNGANUI

GOODS RETURNED/CREDIT REQUEST FORM
SECTION 1: CUSTOMER TO COMPLETE FOR ALL RETURN AND CREDIT REQUESTS

	CUSTOMER
	
	CUSTOMER REFERENCE
	

	ADDRESS
	
	FIL REFERENCE (INV/PS)
	

	
	
	RETURN AUTHORISED
	

	PHONE
	
	   BY (FIL PERSONNEL)
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	FREIGHT RETURN APPR.
	YES         NO 

	CUST. CONTACT
	
	DATE
	


	PRODUCT RETURNED
	PACK SIZE
	QUANTITY

	
	
	

	
	
	

	
	
	

	
	
	


RETURNED FOR THE FOLLOWING REASON


WRONG PRODUCT DELIVERED
WRONG PRODUCT ORDERED

WRONG QUANTITY DELIVERED
WRONG QUANTITY ORDERED

WRONG CUSTOMER
PRODUCT DAMAGED IN TRANSIT

WRONG PRICE
FAULTY PRODUCT

DUPLICATE ORDER
ORDER CANCELLED BUT DELIVERED

ACTION REQUIRED
REPLACEMENT REQUIRED
CREDIT REQUIRED
RE-INVOICE

OTHER ________________________________________________________________________________


SECTION 2: FIL STORES TO COMPLETE 

GOODS RECEIVED BY ______________________
DATE __________________________

1.   PRODUCT RETURNED TO STOCK 
AND QC SIGHTED ________________ 
OR

2.   PRODUCT RETURNED TO PRODUCTION

(PRODUCT RETURNS TO PRODUCTION FORM REQ’D)

SECTION 3: FIL MANAGER APPROVAL __________________ DATE ____________

                                                                 INFORMATION FORWARDED TO APPROPRIATE STAFF

SECTION 4: FIL ACCOUNTS TO COMPLETE


CREDIT NOTE PROCESSED
CREDIT DETAILS ____________________
DATE _____________


RE-INVOICED  
INVOICE/RE-SUPPLY DETAILS __________________
DATE _____________

OTHER 
DETAILS _________________________________________________________________

ACTIONED BY ________________________











