Store Name:

Date: RMA Number:

Signature:

Product Return Form
The following items were returned with the driver/salesrep:
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The West Plains Veterinary Supply of Springfield, Inc. return policy applies to all returned product.



	Store Name: 
	Date: 
	RMA Number: 
	Item  or UPCRow1: 
	Product DescriptionRow1: 
	SizeRow1: 
	QtyRow1: 
	Reason for return: 
	Item  or UPCRow1_2: 
	Product DescriptionRow1_2: 
	SizeRow1_2: 
	QtyRow1_2: 
	Reason for return_2: 
	Item  or UPCRow1_3: 
	Product DescriptionRow1_3: 
	SizeRow1_3: 
	QtyRow1_3: 
	Reason for return_3: 
	Item  or UPCRow1_4: 
	Product DescriptionRow1_4: 
	SizeRow1_4: 
	QtyRow1_4: 
	Reason for return_4: 
	Item  or UPCRow1_5: 
	Product DescriptionRow1_5: 
	SizeRow1_5: 
	QtyRow1_5: 
	Reason for return_5: 
	Item  or UPCRow1_6: 
	Product DescriptionRow1_6: 
	SizeRow1_6: 
	QtyRow1_6: 
	Reason for return_6: 
	Item  or UPCRow1_7: 
	Product DescriptionRow1_7: 
	SizeRow1_7: 
	QtyRow1_7: 
	Reason for return_7: 
	Item  or UPCRow1_8: 
	Product DescriptionRow1_8: 
	SizeRow1_8: 
	QtyRow1_8: 
	Reason for return_8: 
	Item  or UPCRow1_9: 
	Product DescriptionRow1_9: 
	SizeRow1_9: 
	QtyRow1_9: 
	Reason for return_9: 
	Item  or UPCRow1_10: 
	Product DescriptionRow1_10: 
	SizeRow1_10: 
	QtyRow1_10: 
	Reason for return_10: 


