KITCHEN
CABINET

Merchandise Return Form (MRF)

This form must be returned to us along with the "Original Order/Receipt/Invoice" for merchandise return
Please read Kitchen Cabinet HQ’s return policy and warranty carefully
A 15% restocking fee is applied for any returned products. Please note that only store credit will be issued.

Product Name or Qty Damage Description/Reason/Note OK Warehouse
Item Code To

Return?

Office Inspection

RETURN FROM

Company/Account Name:

WAREHOUSE OFFICE USE ONLY

Receipt/Order/Invoice(s) #: Inspector Name:

Signature:

Signature: Date: Date: Time:
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