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To be fqxed to heqd office BEFORE ony goods qre returned lo worehouse

Relufns NO: lcott heod olfice lor number) \ZL
Job No: Cg ; ?-ba*".* Dole:

$re+< $

1*tg tosp €sr-" f vs

Originol Size(s): 3.?,6 ><€"(rsh
Fitted or Cul: )qfiuo lf Cut

Number of Pieces:

Reqson for relurn:

R" \$v.E 15ereft \-.t9rt )

Supplier: \npG\C Supplier
Reference: \,Fft+t\
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Supplier Noiified: (Dote & Nome) \-ex&n s-I 1t \\ ?-l

$lqrehouse Noles or Commenls

bD\.^\G.*F*\ €'ts kg: Brr*.. 1r Po\
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NO GOODS TO BE RETURNED TO WAREHOUSE WITHOUT RETURNS NUMBER


