\‘ -
\ e 3
o
first choice for all your labelling needs

RETURN AUTHORISATION FORM

DATE

RETURNS OVER 7 DAYS MAY BE CHARGED A 20% RESTOCKING FEE
WHERE IT WAS NOT DUE TO ANY FAULT OF THE SELLER
PLEASE FILL OUT THIS FORM COMPLETELY

COMPANY

ADDRESS

CONTACT PHONE

INVOICE NUMBER

No returns will be accepted without the invoice number. Credit will be issued once
the merchandise is determined to be in a re-saleable condition. Special orders are
not subject to return. Thank you.

Items to be Returned

Part # Qty Description / Reason

CUSTOMER SIGNATURE

PRICEMARK AUTHORISATION Daniel

Please return to: Pricemark Pty Ltd
1/ 14 Apollo Court
Blackburn VIC 3138

WE REQUIRE THIS FORM TO BE ATTACHED TO GOODS BEING RETURNED - FAILURE
TO DO THIS WILL RESULT IN DELAY OF CREDITS OR REPLACEMENT GOODS
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