
GOODS RETURN FORM 

Returning Party’s Data : 

Name of Company……………………………………………………………………………………………………………………………… 

Full Name:  ………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………. 

Mobile No.: ………………………………………………………………………………………………………………………………………. 

Email:   ……………………………………………………………………………………………………………………………………………… 

Name Symbol Size Amount 

Document ( no. FV  / no. WZ ) …………………………………………… 

Reason for return / if returning damaged goods, please provide a descrip�on 

……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………….. 

Return agreed with POLKEMIC employee (please provide name) 

……………………………………………………………………………………………………….. 

Date: ………………….    ……………………………………………… 

legible signature of the returning party 
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