Office Supply

The runaround stops here.
PRODUCT RETURN AUTHORIZATION

Company Name Contact

Date Salesperson #

Original Invoice # Invoice Date

Order Taker: Internet CSR Salesperson
Quantity Prefix Stock Number Description

Reason for Return

Quantity Prefix Stock Number Description

Reason for Return

Quantity Prefix Stock Number Description

Reason for Return

Quantity Prefix Stock Number Description

Reason for Return
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Salesperson Authorization Route
Driver Initials Date
Return Checked By Salesperson Initials Mgmt Checked Credit Typed By Dated Typed Credit #

4722 - 50th Street SE, Grand Rapids, Ml 49512 e Ph: 616-554-1300 e Fx: 616-554-1313 e www.sosofficesupply.com



