61-67 Ventura Place, Dandenong South, Vic 3175
ACN 088 222 299 ABN 28 088 222 299
Telephone (03) 8787 8222 Facsimile (03)783833  Mobile 0407 306 617
E-mail orders@superiorhealthcare.com.au
Website www.superiorhealthcare.com.au

Request for Credit

Account Name;

IMPORTANT: Account Name in which the original invoice was manlt to.

NOTE: All Fields must befilled out in order to process your request

Invoice No. Return Qty Product Name  Date of sy

ALL CLAIMSFOR CREDIT MUST BE RECEIVED WITHIN 7 DAYS
(Any credits received after the 7 day period will not be accepted. No exceptions. )

Reason for Returning GOodS: ........c.oovviiiiiiiiii e

Requested by: Date; / /

OFFICE USE ONLY

Approved By: Details:
Processed By:

Credit Reference # CR
Replacement Inv #




