
         Kurt Jacob & Co Pty Ltd 
 ABN:  56 000 579 582 

 
                                                           7/2 Stoddart Rd PROSPECT  NSW  2148 

                 Phone:  +61 (0)2 9636 7111 Fax:  +61 (0)2 9636 1545                                    
Email: orders@kurtjacob.com.au    

www.kurtjacob.com.au 
 

RETURN AUTHORISATION 
 

• Please contact us for a Return Authorisation Number before sending goods. 
• Fill in all fields marked with red border before printing.  
• Print a copy and send it with the goods. Then click on the “Submit Form” 

button at the bottom of the page to email the completed form to us.  
• All goods must be returned in new condition and in their original packaging.  
• Please remove all shop labels before returning goods.  
• Goods will not be accepted for return if these above conditions are not met. 

 
DATE:                            KJ RETURN AUTHORITY NUMBER: 
 
RETURN S.O.R.                WARRANTY ASSESSMENT             WRONGLY SUPPLIED  
 

QTY. ITEM CODE KJ INVOICE NUMBER KJ INVOICE DATE NAME/DESCRIPTON OF GOODS

QTY. ITEM CODE KJ INVOICE NUMBER KJ INVOICE DATE NAME/DESCRIPTON OF GOODS

QTY. ITEM CODE KJ INVOICE NUMBER KJ INVOICE DATE NAME/DESCRIPTON OF GOODS

QTY. ITEM CODE KJ INVOICE NUMBER KJ INVOICE DATE NAME/DESCRIPTON OF GOODS

REASON FOR RETURN OF THIS ITEM: 

REASON FOR RETURN OF THIS ITEM: 

SERIAL NUMBER:

REASON FOR RETURN OF THIS ITEM: 

SERIAL NUMBER:

SERIAL NUMBER:

REASON FOR RETURN OF THIS ITEM: 

SERIAL NUMBER:

YOUR ACCOUNT/BUSINESS NAME:
YOUR ADDRESS:
YOUR TELEPHONE NUMBER:
CONTACT NAME:

ITEM BEING RETURNED (fill in all fields below)
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