
 

 

 

 

 

Abhhyam – Product Return Form 

 
Fill out the the complete form and attached it with the product. Please follow the return 

policy. Hand over the products to Manager, DC or courior back where you received. 

 

Distributor CDC No.___________ 

Guide CDC No._______________ 

Date._______________________ 

 
S. 

No. 

Item 

Code 

Order 

Date 

Order 

No. 

Item Descripton Quanity 

Returned 

Reasons 

       

       

       

       

 

Comments: (Reasons for return) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Signature of Distributor  

Product Replacement Ordered 

(Reimbursement only – leave following section blank) 

 
Item Code  Item Description Quantity Unit Cost  

     

     

     

     

  

Return Policy: 

a) Remaining unused product should be returned in original packaging. 

b) Attached original invoice.  

 

 

 

Received by DC No. 

or Authorize Person  

 

 

 


