DEFECTIVE EQUIPMENT PICKUP REQUEST FORM

REQUEST DATE: ____________

FROM STORE: ________


TO STORE: _________


MODEL/ITEM # (AS ENTERED IN TYLER)
                              QUANTITY

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


MANAGER’S NAME (PRINT): ____________________________________
MANAGER’S SIGNATURE: ______________________________________
Use this form to transfer your defective merchandise to Corporate. Please fill out form then fax to Corporate. Your defective item(s) will be picked up on your next delivery day. Any item(s) not listed on this form prior to your delivery day will not be picked up.
