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New Unused Product Return Form 

Date:____________ BCG Team__________________ FB RMA#______________ 

Company Name:_____________________________________________________ 

Persons Name:_____________________________________________________ 

Phone Number:(          )__________ - __________ 

Quantity 

______ 

Product Part Number 

_________________ 

Description 

________________________________________ 

Original Sales Order _______ Original PO# ______________________________ 

Reason for Return: __________________________________________________ 

  Restock Fee?  Y or N 

Quantity 

______ 

Product Part Number 

_________________ 

Description 

________________________________________ 

Original Sales Order _______ Original PO# ______________________________ 

Reason for Return: __________________________________________________ 

  Restock Fee?  Y or N 

Quantity 

______ 

Product Part Number 

_________________ 

Description 

________________________________________ 

Original Sales Order _______ Original PO# ______________________________ 

Reason for Return: __________________________________________________ 

  Restock Fee?  Y or N 

Notes: _____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Quantity 

______ 

Product Part Number 

_________________ 

Description 

________________________________________ 

Original Sales Order _______ Original PO# ______________________________ 

Reason for Return: __________________________________________________ 

  Restock Fee?  Y or N 


