
Customer Number*:		  Date*:		

Name*: 			 

Contact Person*:

Street*:			   Telephone*:					   

Town / City*:			   Fax.:	

	 	 	 Email:

PARTS return form
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Qty. Part Number Part Description
Issued with
Invoice  
Nummer

Reason for Return
Authorized 

(Only to be filled in 
by FP)

NOTE:

Returned parts will only be accepted when:
All required fields are completed
Parts are returned undamaged in their original packaging
Parts are returned to Fischer Panda within 60 days after delivery
Sender covers the cost

We reserve the right to bill a restocking charge at 10% of the parts value, however with a minimum of 30.,- Euros.

Only to be completed by FP EmployeeS

Goods returned form received on	 :

Process completed on	 :

Fischer Panda Reference Number	 :

Processed by	 	 :
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