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© Damage Credit/ Price Adjustment @ Physical Return/Mispick

Customer Name

Customer Number

Invoice Number

Invoice Date

Requested By

Date Submitted

If a Physical Return is needed, please answer the next three questions

What are your shipping/receiving hours?

Yes / No Boxed / Palletized
Is the product ready to be shipped now (boxed or palletized)? O O O O
Yes / No Yes / No
Do you need a lift gate? O O Do you need a straight truck? O O
Item Number Quantity  Replacement Y/N Reason
’ | Pick an Option
Notes:
G O Pick an Option
Notes:
G O Pick an Option
Notes:
@ O Pick an Option
Notes:
66 Pick an Option
Notes:

* If more than 5 line items, please submit form, then follow up via email with CreditAndReturns@countrymalt.com

Additional Comments:

For Damage Claims, please include: *A copy of the signed delivery receipt *Photos of the damaged product

Please submit completed forms to: CreditAndReturns@countrymalt.com -- For questions, please call: 360-905-3366
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