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	Goods Return Form

	Date*：

	Requester*
	
	Department*
	

	Vendor*
	
	Vendor ID
	

	Business Number*
	
	Phone*
	

	Contract Person*
	
	Fax
	

	Address
	

	Purchase Order Number
	
	Purchase Date
	

	Invoice Number
	
	Invoice Date
	

	Invoice Format
	
	Invoice Handling
	

	Warehouse
	
	Shipping Method
	

	Shipping Address
	

	NO.
	Product Name*
	Specifications*
	Quantity*
	Unit*
	Unit Price*
	Subtotal
	Remarks

	
	
	
	
	
	
	
	

	Return Amount
	
	

	Tax Amount
	
	

	Total
	
	

	Other Remarks
	



This form is provided by Hundred Plus Co., Ltd. Any organization is free to download and reproduce it. 
If the form needs to be digitized and made mobile friendly, you can refer to the relevant product service solutions on the official website. https://www.hundredplus.com
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