
Returns Form

Quantity    Product Code   Description

Customer
Account

Invoice
Number

Customer Name…………………………………………
Address…………………………………………………….
………………………………………………………………..
………………………………..Postcode………………...
Tel…………………………Fax……...……………………
Email…………………….………………………………….

Date……………………………………………………………

Reason for return

Authorised By:
(INTERNAL USE  ONLY)

Action Taken (INTERNAL USE  ONLY) Refund (£)
(INTERNAL USE  ONLY)

Return Address
Cadet Kit Shop – Returns Department
38-40 Lombard Street, Birmingham, B12 0QN


