
Return Goods 
Authorization Request Form

Company Name: ___________________________________________   Account #: ____________________________ 

Contact Name: ____________________________________________  Phone: _______________________________    

Branch/Location: ___________________________________________  Email: _______________________________

For questions, please call Customer Service at: 855-277-3074

NOD-022620-SS

QTY LINE 
CODE PART # REASON FOR RETURN DEFECTIVE 

(Y/N)
BATCH CODE 
(IF APPLICABLE)

NOTE:
  •  All returns are subject to inspection and do not guarantee credit.
  •  Failure to provide information may result in a delay of processing.
  •  National Oak Customer Service will contact customer within 1 business day of receipt.

(if applicable)
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