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RETURN GOODS REQUEST 

NEW PARTS ONLY 
 

Mailing Address: 3900 Kelley Avenue, Cleveland, Ohio 44114 USA 

Telephone: (216) 431-2600   Fax: (216) 431-2601 e-mail: mailto:custsvc@alliedcp.com 
 
 

 

Return 
Quantity 

Part 
Number 

Allied 
Invoice 
Number 

Date of 
Allied 

Invoice 
List Price Description Serial 

Number

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

Requested Freight Amount  $      
CREDIT AMOUNT TO BE BASED ON ACTUAL MATERIAL RECEIVED AND CONDITION 

 
 
 

REASON FOR RETURN 
 

 Duplicate Shipment            Damaged in Shipment 
 

 Shipped incorrect part        Annual parts return 
 

 Ordered in error            Short Shipment 
 
From Consignment Order Number:       
 
Other:       

PARTS RETURN INSTRUCTIONS 
 

1. Complete and submit this form via Fax, Mail, 
or e-mail to the attention of Customer Service 

 

2. Allied will review this form and provide a 
'Return Authorization Number' for all accepted 
items. 

 

3. Attach the 'Return Authorization Number' to 
the accepted items and return them freight 
pre-paid to Allied Construction Products at:          
1840 E. 40th Street, Cleveland, Ohio 44103 
for identification and inspection. 

 

4. Only Freight Pre-Paid Shipments Accepted 

ALLIED DISTRIBUTOR NUMBER 
 

      
RETURN AUTHORIZATION NUMBER 
 

      
DEALER NAME 
 

      
DEALER"S SIGNATURE 
 

      
STREET ADDRESS 

      
DATE 

      
CITY, STATE, AND ZIP CODE 
 

      
DISTRIBUTOR REFERENCE NUMBER 
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