
 

   

RETURNS FORM    
 

Station Yard, Chester Street, St Asaph, Denbighshire, LL17 0RE 

 
 

Name    Order Method  Online / Phone / Email / Fax 

Address    Payment Method  Online / Phone / Cheque 

     Order Date            /            / 

     Invoice No.  INV 

     Order No.   

Postcode    Delivery Date            /            / 

Phone    Return Date            /            / 

 
Return Codes : Damaged D  Not required R  Incorrect S 

 

  Office Use Only Return 
Code 

Item Description 
Cost Inc 
VAT   Charges Refund Amount 

            

            

            

            

            

            

            

            

            

 Sub Total         

Return Method     

  Pallet Collection        

  Parcelforce Collection        

  Customers Own Method        

      

Office Use Only     

 Refund Amount (B - A) £  A B 

 Date Received               /            / 

 Refund Method ( Online / Card / Cheque ) Expiry Date Issue Start Date Security Code 

 Card No.     

 Refund Date              /            / 

 


