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 1800 088 538 AGPOINT AUSTRALIA 1800 802 394 
 FREE CALL PO BOX 5, FREELING  SA  5372 FREE FAX 

RETURN OF GOODS FORM 
 THIS FORM IS NOT TO BE USED FOR WARRANTY RETURNS. 

Only claims submitted on an official form can be accepted. 
 

Fill out and fax this form to Agpoint Australia on Free Fax 1800 802 394 for approval. 

Agpoint Australia will fax back the “approved” form quoting an RTS (Return to Stock) number. 

Attach a copy of the “approved” form to the goods with a copy of the invoice. 

Fax the “approved” form to 1800 802 394 with the dispatch details upon dispatch of goods. 

CONDITIONS OF RETURN: 
1. Applications must be approved by Agpoint Australia prior to return, using this form. 
2. Freight must be prepaid on all goods returned. 
3. Goods returned must be in new and saleable condition. 
4. A handling charge of 15% is applicable to returns up to 14 days from date of invoice. 
5. NO RETURNS ACCEPTED AFTER 14 DAYS FROM DATE OF INVOICE. 

Date: _______________  RTS (Return to Stock) No: _____________  

 Distributor Dealer Client 

Name    

Address    

    

Fax No.    

Details of Returns 

Qty Part No. Description Purchase Date Invoice No. Qty Rec’d 

      

      

      

 

      

Reason for Return: _________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

Returned Goods Despatch Details 
Date: __________ To: _____________________  Per: _______________________  Con Note _______________  

  _____________________  _______________________  No: _______________  

Return Approval 
Authorised By: ___________________________________ Date: __________________________________  
 (National Sales Manager) 

OFFICE USE ONLY 
Goods Received By:_________________________________  Date Received: _________________________  


