
A & W OFFICE SUPPLY, INC.
PH:  1‐888‐313‐9941
FX:  1‐800‐485‐8905

RETURN AUTHORIZATION FORM
(Please print and fill in completely)

Cust.   #Acct. Date:

Acct. Name:

Address:

Phone #

Office Supply Item ______  Office Furniture Item_____       (Please indicate one)

Person requesting return:

Items to be picked up for credit:

Qty MFR & Stock # Description Invoice # Date of Invoice

1)

2)

3)

4)

5)

Reason for return:

Customer Signature                 Printed Name     Date
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