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          Authorized by _________ 

REQUEST FOR RETURN TO STOCK 
• Return To Stock Number will be issued upon receipt of this completed questionnaire.  
• Please submit form to the appropriate Sales Representative via fax or e-mail.  
• Return To Stock Items are subject to a 30% Restocking Charge. 
• Once assigned, the Return Number MUST be indicated on packaging or material shall be returned. 
 

Customer/Contact Information 
Distributor: _______________________________  Company Name: _________________________  
Sales Rep:________________________________  Contact:________________________________  
Original P.O. Number:_______________________  Phone/Fax #: ___________________________  
Original Invoice: ___________________________  E-mail: ________________________________  
 

Product Information 
Part Number: _____________________________   
Part Description: ___________________________  
Quantity:_________________________________   
 
 
Please indicate the Reason for the Return by selecting one of the options below: 
 
          _____     Changed Mind 
          _____     Item Arrived Too Late 
          _____     Wrong Product Shipped 
          _____     Item Received Damaged 
          _____     Ordered Wrong Product 
          _____     Ordered Wrong Size 
          _____     Other (please explain) __________________________________________________________ 
 
Please indicate the Condition of the Return by selecting one of the options below: 
          _____     New Product, Box never opened 
          _____     New Product, Box opened, never installed 
          _____     Product Used, not suitable for application 
          _____     Product Used, sized incorrectly 
          _____     Other (please explain) __________________________________________________________ 
 
 
Please indicate your Preferred Disposition by selecting one of the options below: 
 
          _____     Credit Item 
          _____     Replace Item with  _____________________________________________________________                        
          _____     Other (please explain) __________________________________________________________ 
 
 

 
 


