2277 k. North Street
Kokomo, IN 46901

ph: 765.456.3957
fax: 765.456.3960

Returns

Account Number

Business Name

Customer Name

Address

City State Zip

Home Phone Work Phone Cell

E-mail Address

Invoice # Salesperson

Returned By Date Returned

Part # QTY

Description

S/IN? Part Checked By

Defective? Wrong Part? Other

Comments:
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