MERCHANDISE RETURN TO VENDOR 

For Returning Product to Vendors
(Use Shipment Form for all other shipments)
SCAN to pdominguez@rcsdk8.org and lmorris@rcsdk8.org
PRIOR TO PICK UP

Site:______________________________________       Date:____________________

Site Contact:___________________________________________________________

(Person responsible for completing this return)
Vendor:_______________________________________ PO #____________________

Vendor Contacted? Y/N _____   RMA# (Return Merch. Auth.)_____________________________

Vendor Contact Name___________________________________________________

Return Address:________________________________________________________

Date for Desired Pick-Up by Warehouse______________________________(MM/DD/YY)

Location for pick-up:  Office _ Library _ (Items must be boxed and taped with packing tape) 

	QTY
	ITEM NUMBER
	ITEM DESCRIPTION
	COST/

VALUE

	
	
	
	

	
	
	
	


	REASON FOR RETURN:



	Account to be charged for shipping/restock fees: 
(must be completed to process shipment)

	Account Code (account to be credited):

(must be completed for proper credit)


Received From:_________________________________Date____________________

Picked Up by:__________________________________Date____________________

Return Information (to be completed by Purchasing)

	Shipper:


	Date Picked Up:

	Shipping Instructions


	Restock Fee:

	
	Shipping Charge:
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