
RETURN WORKSHEET
SOUTHERN MOTORCYCLE SUPPLY*** SUBJECT TO INSPECTION/APPROVAL
3670 RUFFIN ROAD
SAN DIEGO, CA. 92123-1810 DATE OF WRITE UP:__________________
858-560-5005/ 800-748-5750 DEALER ACCOUNT #_________________
FAX 858-560-4626/800-242-4626 DEALER NAME______________________

MYDOCS/FORMS/RETURN/062700

DATE RETURNED :_________NOTES:______________________________CONTROL #________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%______INV#________DATE________________
WAREHOUSE:  BACK TO STOCK_____TO DAMAGE AREA_____OTHER____________________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%______INV#________DATE________________
WAREHOUSE:  BACK TO STOCK_____TO DAMAGE AREA_____OTHER____________________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%_____INV#________DATE_________________
WAREHOUSE: BACK TO STOCK_____TO DAMAGE AREA_____OTHER_____________________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
_________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%_____INV#________DATE_________________
WAREHOUSE:  BACK TO STOCK_____TO DAMAGE AREA_____OTHER____________________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%_____INV#________DATE_________________
WAREHOUSE:  BACK TO STOCK_____TO DAMAGE AREA_____OTHER____________________

PART# QTY DESCRIPTION UNIT PRICE

REASON FOR RETURN/APPROVED BY:______________________________________________
________________________________________________________________________________
CREDIT____EXCHANGE____REPLACE____RS%_____INV#_______DATE_________________
WAREHOUSE:  BACK TO STOCK_____TO DAMAGE AREA_____OTHER____________________


