
Return Goods Request Form

Customer Name: _________________________________________________________________

Customer #: ______________________________________________________________________

Contact: __________________________________________________________________________

Phone: ____________________________________________ Fax: __________________________

Invoice #:__________________________________________ Invoice Date: ________________

PO #: ______________________________________________ CO #: ________________________

Material Being Returned:

Item 	 Quantity 	 Unit Price	

_____________________________________________  ________________  ____________________

_____________________________________________  ________________  ____________________  

_____________________________________________  ________________  ____________________  

_____________________________________________  ________________  ____________________  

_____________________________________________  ________________  ____________________  

_____________________________________________  ________________  ____________________  

_____________________________________________  ________________  ____________________

Total ________________________________________  ________________  ____________________  

1. �Speakman Website:  
Log in to access Forms

2. E-mail: returns@speakmancompany.com
3. Fax: 1-800-977-2747

There are now 3 easy ways to submit your return: Date: ______________________________

Reason for Return:
❑  Customer Convenience (subject to restocking charge)
❑  Defective 
	 ❑  Leaking: Where is the leak? ___________________
	 _____________________________________________
	 ❑  Cosmetic: What is the damage? _______________
	 _____________________________________________
	 ❑  Functional: How is the product functioning? ______
	 _____________________________________________

❑  Shipping Error
❑  Shipping Damage
❑ Data Entry Error
❑ Technical Service Error
❑ Sales Dept. Error
❑ Production Dept. Error
❑ Return of Samples
❑ Delivery Refused/Returned

Additional Comments: ___________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_________________________________________________________ Signed___________________
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