RIIFO

Return Authorization Form

RA#
Date
Sold to: Returned to:
Name: Name: | RIIFO
Address: Address:
BL# Date Returned Goods Received

Customer PO#:

RIIFO Qty
Product Warehouse
Number Part Name/Description Qty Returned Received Return Status
Comments
v Reason for Return
0 Wrong ltem
O Overstock
0 Order duplicated
O Damaged
O Material is order incorrectly
) Others:
Authorized by:
Date:

1650 HORIZON PARKWAY, BUFORD, GA 30518

833-GORIIFO (467-4436)
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