PARTS DEPARTMENT

.. - RETAIL
NEWMAR  RETURN/CREDIT REQUEST FORM

New Parts Only. Do Not Include Warranty Return Parts.

Shipping address: 72185 COUNTY ROAD 3, NAPPANEE, IN 46550
email: dpo@newmarcorp.com phone: 800.731.8300 Option 1

CUSTOMER NAME ‘ EMAIL

PHONE # | ALTERNATE # |
STREET ADDRESS|
CITY| STATE/PROVINCE ZIP/POSTAL CODE |
| co | |
INV # ORDER # ORDER DATE SUBMIT DATE
PART# DESCRIPTION QTyY UNIT $ TOTAL $
$0.00
| | $0.00
$0.00
$0.00
$0.00
CREDIT REQUESTED

PLEASE IDENTIFY RETURN REASON:
(" Shipping Damage (" Shipping Error (" Defective Product (" Customer Return

REMINDER: PARTS MUST BE RETURNED WITHIN 30 BUSINESS DAYS AFTER RETURN LABEL IS ISSUED

[ THIS SECTION TO BE FILLED OUT BY NEWMAR PARTS REPRESENTATIVE ] PARTS CREDIT $

creDT ( Approved  C Denied RETURNPART ( 'No ( ves 20% RESTOCK FEE

SHIP VIA ‘ MISC

’—
|COMMENTS ‘ CREDIT DUE

APPROVED BY ‘ DATE RETURN LABEL # | DATE

[ THIS SECTION TO BE FILLED OUT BY NEWMAR PARTS RECEIVING ] CONDITION  ( Good ( Defective (  Damaged

DISPOSITION |

RECEIVED QTY | RCVD BY ‘ DATE ‘

Revised 11/13/2013
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