
 
 

Parts Return Goods Authorization Form 
 

Date_____________ 
 

         Customer Name and Address       RGA#    
 

 
 
 
 

Note:  Parts returned without 
authorization will be returned 
to customer freight collect.  No 
returns will be accepted 
without authorization. 

 
Customer Contact ___________________________  Fax Number ____________________ 
 
 

Part Number Qty Invoice Number Remarks / Reason  
    

    

    

    

    

    

    

    

Attach copy of the Invoice or Packing Slip 
 

(Blue Ridge Diesel Injection, Inc. use only) 
 
Authorized by ___________________________             Date _________________________ 
 
Restocking?  Yes____________%  No _______             Affect Inventory?  Yes    No 
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