
Unit 25, Mitchell Point
Southampton, SO31 4RF

UNITED KINGDOM
Tel:  +44 (0) 2380 457747

Email:  info@cartekmotorsport.com

PRODUCT RETURN FORM
CUSTOMER DETAILS

PRODUCT: ............................................................................…            DATE: .……..….…………..

PLACE OF PURCHASE: .…….…..…..……..……………..…………..……..……..…….

CUSTOMER Vehicle: ….….…….….….….…….….…….….….….…….….…….

CUSTOMER Name: ...........................................................….….….…….….………………….

CUSTOMER Tel No: .............................................................…

CUSTOMER Email: ...........................................................….….…….…….….…….…….………

CUSTOMER Address: ......................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

REASON FOR RETURN

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

RETURNS NOTE NUMBER:
RN......................

OFFICE USE ONLY

ACTION TAKEN (OFFICE USE ONLY)

DATE TESTED: .......................................

TEST RESULT: ....................................................................................................................................

..............................................................................................................................................................

RECOMMENDED ACTION: (Repair, replace, return, upgrade) ...................................................................

..............................................................................................................................................................

DATE OF ACTION: ..............................................................................................................................


