wesco | anixter

GOODS RETURN FORM

*YOU MUST INCLUDE A COPY OF THIS FORM WITH YOUR RETURNED GOODS. A RETURN WILL NOT BE PROCESSED UNLESS ALL
INFORMATION IS COMPLETED

COMPANY DETAILS ‘

Company Name: Contact Person:
Email: Phone:
Account No: Date:

Password for returned goods: Case Number (if known):

Return Store:

|:| Mulgrave |:| Tullamarine |:| Seven Hills |:| Waterloo
[] aw [] samt [] wa [] Acr

ADVANCED REPLACEMENT

faulty goods require an issue description VOICE NUMBER (if applicable)

INVOICE NUMBER  PART NUMBER QTY REASON FOR RETURN

Additional Comments:

Wesco Anixter may allow returns for credit at its sole discretion, but in any event:

«  Goods for return and credit must be made within 30 days of invoice and may be refused after 30 days of invoice.

+  The goods which the purchaser wishes to return for credit must be in their original packaging, in ‘as new’ condition and free of
damage.

«  Customised or special-order goods cannot be returned for credit.

+  Allclaims for shortages must be made within 7 days of goods being received.

+  Restocking fees may apply.

*  The goods must be returned to your local Wesco Anixter branch with a completed Wesco Anixter Goods Return Form. A credit will
not be processed unless all required information is provided.

I have read & agree to the Wesco Anixter return policy
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