PALMA D §

SYSTEMS

Return / Drop Off Form

Dealer / Customer Name:

Order # PO:

Reason for return/dorp off:

Who dropped it off:

Product / Material Details

Product/ Material Name:

Product/ Material Quantity:

Return Condition: 0 New [O Damaged 0O Defective

Work to be done:

Received by: Date:

865 Fenmar Dr, North York, ON M9L 1C8 - Tel: 416-746-9970 - www.palmadoor.com

(' CLEARFORM )




	Customer Name: 
	Order number: 
	PO: 
	Who: 
	Product Name: 
	Quantity: 
	Reason: 
	Work to be done: 
	Condition: Off
	Condition 1: Off
	Condition 2: Off
	Clear the form: 


