
Request for RMA Salesman:

Internal Document
Date Issued:

Authorized by:

Freight
Customer: P.O.#

 Paid by AWG
S.O #

Paid by Cust.
    INV#

Contact:
Carrier:

      Phone:

           Fax: Pro #:

Item Description Quantity Put-ups

Reason for return / Special Instructions:
Return to AWG Stock? Site:

Return to Vendor?

Weight:

Additional Information

Issue Credit:

Restocking Fee: %

Freight: 

Freight Claim:
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