RECEIVING DEPARTMENT
Exts. 5577, 5357


CLAIM PROCEDURE
PRE-PAID  ORDERS


Date:	_________________

Order # ________________________ Purchase date _________________

Vendor:__________________________

Check number:_____________________		Amount $_______________


Contact Person: _____________________________ 		Fax __________________

								Phone________________

Return Authorization:	__________________________

Comments:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_______________________________________.



____________________________________			____________________________
Print Name							Signature
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