Equipment Return Authorization Form
1. Customer Information
· Company Name: _____________________________
· Contact Person: ____________________________
· Phone Number: _____________________________
2. Equipment Information
	Equipment Name
	Serial Number
	Date Purchased
	Reason for Return

	
	
	
	

	
	
	
	


3. Return Authorization
· Approval Status: ☐ Approved ☐ Denied
· Condition upon Return:
· ☐ Good
· ☐ Damaged (Explain): ________________________
4. Comments or Additional Details

5. Signature
· Authorized Representative: ___________________ Date: ______________
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