ACCOUNT # 89572354

DISCREPANCY/RETURN FORM

ALL SHORTAGES MUST BE REPORTED WITHIN 2 DAYS OF RECEIPT OF ORDER.

ALL RETURNS MUST BE MADE WITHIN 30 DAYS OF RECEIPT OF ORDER.

PLEASE NOTE ON DEFECTIVE MERCHANDISE AS TO TYPE OF DAMAGE.

ECIAL ORDE E -RE

PLEASE COMPLETE THE FOLLOWING:

SALES ORDER NUMBER

BLE

DATE

Office pEPOT

What you need. What you need to know.

CUSTOMER SERVICE
PHONE: 888-438-1326
FAX: 888-811-7272

"REASON FOR RETURN"

SITE/LOCATION

P.O. #

YOUR NAME

PHONE NUMBER

DEFECTIVE / DAMAGED
SHORTAGE
WRONG MERCH. SHIPPED
ORDERED IN ERROR
OTHER (please explain below)

QTY U/M PRODUCT #

DESCRIPTION

REASON FOR RETURN

Account Executive: Wanda Cooper
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