Central Stores

Ref:_________

RETURN NOTE
GOODS RECEIVED FROM:
   NAME: ________________________
DEPARTMENT: ________________________
   TELEPHONE: ________________________
NUMBER OF BOXES/PACKS: ___________________________________
DESCRIPTION OF CONTENTS: _________________________________


   

    WEIGHT: _________________________________
ADDRESS OF COMPANY: __________________________________________




___________________________________________





___________________________________________





___________________________________________





___________________________________________





___________________________________________

NAME OF COURIER: ________________________________________________

SIGNATURE OF PERSON LEAVING GOODS IN STORES: _______________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

RECEIVED INTO STORES BY: __________________  DATE:_______________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

COLLECTED BY:

NAME: __________________________________




COMPANY: ______________________________





NUMBER OF BOXES COLLECTED: _________





SIGNATURE: _____________________________





DATE: ___________________________________

