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CLAIMANT:
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RETURNED PRODUCTS LIST
No Psri(cli/tl);chT PRODUCT NAME QUANTITY INVOICE NUMBER REMARKS

PRODUCT PHYSICALLY RETURNED:

[ YES, CARRIER

] YES, REGIONAL MANAGER

[]ves, DRIVER

GENERAL REMARKS

TO BE FILLED BY PAWBOL SALE REPRESENTATIVE:

DATE OF RECEIVING THE PROTOCOL

[JaccepTeD

|:| NOT ACCEPTED

TO BE FILLED BY PAWBOL REPRESENTATIVE ACCEPTING RETURNED PRODUCTS PHYSICALLY:

DATE OF PRODUCTS RECEPTION

| CONFIRM PRODUCTS RECEPTION

* GREY AREAS SHALL BE COMPLETED BY PAWBOL EMPLOYEE

|:| ACCEPTED PARTIALLY




