
	  
	  
	  
	  
	  

GOODS RETURNS FORM 
 

Please ensure that separate forms are completed for each order. Returned goods must be in 
good condition for resale, damaged goods or packaging may result in a handling charge. 

 
CONTACT NAME & ADDRESS  CONTACT NUMBER 

 
 
 
 
 

 

 

 

 
ORDER NUMBER 

 

 
QTY ITEM/DESCRIPTION REASON FOR RETURN/EXCHANGE 

   
 

   
 

   
 

   
 

 

OTHER NOTES 
 
 
 
 
 
 

 

 

Print Name:.....................................................    Date:...................................................... 

Signature:............................................................................................. 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------
BEARINGSHOP USE ONLY: 

DATE RECEIVED:  HANDLING CHARGE: 
   

   
CHECKED BY:  RETURN NO: 

   

 



 

 

PLEASE PRINT AND ATTACHED TO PARCEL 

 

 

 
 
Returns department 
Bearing Shop UK 
Unit  13 Neptune close, 
Medway City Industrial Estate, 
Rochester, 
Kent, 
ME2 4LT 

 

 

 

 

 

 

 


