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GOODS RETURN FORM 

 

PLEASE ENCLOSE WITH YOUR RETURNED ITEMS 

 

 

Date Purchased  : 

Date Returned  :   

 

Address  : 

Telephone  : 

Contact Person  : 

 

Item Code Item Name Qty Reason Return Goods (*) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total 

 

Requested by :     Date:                     Signature : 

Suggested couriers to use for parcels: 

https://www.parcel2go.com/ 

https://www.myhermes.co.uk/ 

https://www.parcelmonkey.co.uk/ 

https://www.parcel2go.com/
https://www.myhermes.co.uk/

