
COMPANY INFORMATION:

Company Name: 
Mass Supply Client Account Number:
Contact Person: 
Contact Number: 

Tax invoice number:

Signature:

Full Name: 

Date:

FOR OFFICE USE:

Branch: Receiving Person:

Branch/Sales Manager:

QA/Planning Manager:

Handling Fee Applied (Branch Manager):

REASON:

Please note that we do not accept returned or cancelled orders. 
However, an application to return an order may be submitted.
Please note, a 20% handling fee will be charged should the application be approved. 
Please provide the original Tax Invoice, or a copy thereof, for the items to be returned. Returned items can be circled.

Please advise why the garments are being returned:

RETURNS APPLICATION w w w . m a s s - s u p p l y . c o . z a

For office use only. SIGNED OFF BY: 

CLIENT ACCOUNT NUMBER

w w w . m a s s - s u p p l y . c o . z a

KWA-ZULU NATAL:
Tel: 031 700 2140
Fax: 031 700 2150
Email: kznaccounts@mass.co.za

GAUTENG:
Tel: 011 614 6570
Fax: 011 614 6579
Email: jhbaccounts@mass.co.za

CAPE TOWN:
Tel: 021 593 0340
Fax: 021 593 0341
Email: cptaccounts@mass.co.za

NAMIBIA:
Tel: +264 61 23 9911
Fax: +264 88 655 7665
Email: namsales@mass.co.za
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