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    FCR MOTION TECHNOLOGY Pty. Ltd. 
  

 

REQUEST TO RETURN GOODS FOR CREDIT 

 

 

Date: ……………………… 

 

Company Name: ...........……………………………. 

 

Contact: …….………………….………………..…..         Phone No: …....……..……....…….……. 

 

                  

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

           

…………………………………………………….... 

 

…………………………………………………….... 

 

 

 

Return Authorized by: .………..……………………          Return Authorization No: ….……..…… 

 

 

Purchase Date: ….……………………….…………           Invoice No: ………..…..………….…… 

 

  

 

Reason for return: ……………………………………………………………………………...……..     

 

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

 

…………………………………………………………………………………………………………

  

………………………………………………………………………………………………………… 

 

------------------------------------------------------------------------------------------------------------------------                  
INTERNAL USE ONLY 

 

Claim processed by:……………………………….                 Date:………………………...………. 

 

Accepted / Rejected                                                                  Restocking fee : ……………………..    

 

Reason for rejection: ………………………………………………………………………………….   

  

…………………………………………………………………………………………………………  

 

………………………………………………………………………………………………………… 


