Concealed Damage Return Request
Point of Contact for Return
Name: 
Email: 
Phone Number: 
Fax Number:
Pickup Information

Confirm Pick up address: 
Date/Hours for pick up: 
Is this boxed/palletized: 
[bookmark: _GoBack]Will a lift gate be needed: 
Product Information

	Serial Number
	Model Number
	Qty
	PO Number
	Damage Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



