RETURNS AUTHORIZATION FORM (RA)
*  NO RA NUMBER WILL BE ISSUED AFTER THE 15TH OF NOV. ALL RETURNES MUST BE RECEIVED BY DEC 1ST OF THE

   CURRENT YEAR. ANY RETURNS RECEIVED AFTER DEC 1ST  WILL BE RETUNRED TO SENDER.
Customer Acct No                                    
            RA Number___________________________
Rep Agency                                                                      Previous Year sales        ________________

Regional                                                                           Current Year defects       ________________                 







            Current Year stock adj.   ________________

Amount of return 
_____________                                               
RA Number Issued BY  ______________                             






                       DATE______________                                                           

CREDIT TO:





MARK FOR:

___________________________________

___________________________________
________________________________

________________________________

________________________________

________________________________

(* Required with return)

· STOCK ADJUSTMENT / 1st YEAR

* 1 for 1 offsetting order for stock adjustment


                                                   Units

      * Packing slip enclosed


            PO#________

                         Boxes

      * Regional Approval 



            DATE_______                _____________Skids

· STOCK ADJUSTMENT / AFTER 1st YEAR




__________part #’s


* 1  to 1½ offsetting order for stock adjustment



__________

* Up to 5% of previous year sales 


PO#________   
__________

* Packing slip enclosed



DATE_______

__________

      * Regional Approval




$___________

· NOM (stock lifts)

* Packing slip enclosed
  * offsetting order
PO#________

* Regional Approval




DATE_______








$___________

· ALLEGED DEFECTIVE

* Packing slip enclosed

( Like for Like

( CREDIT

* Regional Approval




· SHIPPING ERRORS

( Sent Wrong Mdse 
( Shipped to Wrong Customer
    

· Other __________________________________________________

RA NUMBER MUST BE WRITTEN ON OUTSIDE OF SHIPPING CARTON OR SHIPMENT WILL BE REFUSED.  MUST SEND ONE COPY OF RA FORM & PACKING SLIP WITH RETURN. CUSTOMER SERVICE MUST RECEIVE A COPY OF PACKING SLIP AND RA FORM PRIOR TO MERCHANDISE RECEIPT. FAX#314-815-0027

Regional Approval
__________________________
DATE___________________
                                                   

Management Approval ________________________            DATE___________________                                       

      (If outside guidelines)



RETURNS MERCHANDISE PREPAID TO :

GSI/ TOMCO, INC.

6241 LEMAY FERRY RD.

ST. LOUIS, MO 63129







                                            M1629-3

