
Customer:________________________ 

Account  :________________________

DATE       :________________________

Quantity PART # Description Reason for return

Merchandise Return

PHONE: 607-277-4444 ~ FAX: 607-257-4676

DRIVER SIGNATURE AND DATE: ___________________________ CUSTOMER SIGNATURE: _________________________

PLEASE KEEP A COPY ON FILE UNTIL YOU RECEIVE YOUR CREDIT INVOICE.

PLEASE CONTACT OUR WHOLESALE PARTS MANAGER

FAXING THIS FORM TO 607-257-4676 WILL GUARANTEE PICK UP WITHIN 48 HOURS

BILL BURDICK, AT 315-317-9028

WITH ANY QUESTIONS REGARDING THIS RETURN, THANK YOU.


