
 

Returns Form 
Please complete this form and email to orders@gbpackaging.com 

 

 

ORDER DETAILS 
 

Sales Order number  

Invoice number  
 

 

 

RETURN DETAILS 
 

Item name or code Reason for return* Qty 

   

   

   

   

   

   
 

*Specify one of the following as the reason for the return: 

 Change of Mind 
 Damaged Goods 
 Defective Goods 
 Wrong Item 
 Other (enter description in table above) 

 

 

 

CONTACT DETAILS 
 

First name  

Last name  

Company name  

Email address  

Phone number  
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