	Name:
	 
	Date:
	 
	Date Merchandise Received:
	 

	

	Vendor:
	  
	P.O. #
	 

	
	Invoice #
	 

	

	Provide a detailed list of item(s) 

to be returned or attach invoice 

highlighting the item(s) to be 

returned.
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	Reason for return:  (brief)
	 

	
	 

	
	 

	
	 

	Principal's Signature:
	


Request to Return Ordered Merchandise
Complete top portion and attach to merchandise to be returned.

Bottom portion to be completed by campus secretary.
	Date:
	 

	

	Contact Person at Vendor:
	 

	

	Return Authorization Number:
	 

	

	Specific Instructions for
Return of Merchandise:
	

	
	

	
	

	

	Pickup/Delivery Service Used:
	 
	(attach proof of shipping)

	Secretary Signature:
	
 


Forward a copy of this form to the Central Office.
