
           RETURN FORM    Date Returned: 
            ___/___/_____ 

 

          Company Name: _____________________________    

               

             Customer Name: _____________________________             
 

 

     Product Name Item#     Qty Returning         Invoice#/Job Name              Condition  
 

     _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________       

 

    _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________ 

 

    _________________  -  ____________   -   ________________   -   _____________ 

 
 

             Reason For Return: _____________________________________________________ 

 

             _____________________________________________________________________ 

 

              Unilock (stamped)         Rosetta (stamped)         NY Blue (stamped)        Consumers (stamped) 

 

                       #____                            #____                              #____                              #____ 

                                          

 

                                 Customer Signature: _____________________________                                       

                                            
                                 PLEASE COMPLETE THIS FORM AND FAX IT TO US AT (616)696-5785 
                          OR EMAIL US AT (gllandscape@sbcglobal.net) 

 

                                                                            THANK YOU  
 

           GLLS Signature: _____________________________                            Date: ___/___/_____ 

mailto:gllandscape@sbcglobal.net
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