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RETURN AUTHORIZATION REQUEST


This form must be completed in full and faxed to 323-859-2449
	Business Information

	Legal Business Name:
	
	Contact:
	

	DBA or Store Name:
	
	Phone:
	

	Business Address:
	
	Fax:
	

	
	
	Email:
	

	City:
	
	State:
	
	Zip:
	
	Salesrep:
	

	

	Items To Be Returned

	Style
	Description
	Color
	Size
	Units
	Reason for Return
	Invoice Number
	Price
	Terms

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Office Use Only:

	Check:
	
	Approved

Declined
	Signature:
	
	Date:
	
	Notes:

	
	
	
	
	
	
	
	

	Total Units

Approved:
	
	Total $ Approved:
	
	Customer #:
	
	RA#:
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Date:








PLEASE INCLUDE A COPY OF THIS REQUEST IN THE BOX WITH YOUR RETURN.    THANK YOU!
Last Revised: 5/26/2004

