	Delivery: 

First and last name of the driver:

…………………………………………………..
Vehicle Number:

…………………………………………………..
Name of the returning company:

………………………………………………….


	Contact person: 


	Date: 



	
	Transport number:



	
	Customer number: 



	
	Order number: 



[image: ]RETURN RECEIPT DOCUMENT

	ORDER NO.
	MATERIAL TYPE
	QUANTITY [pcs.]
	REASON

	
	Sash
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Frame
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Window
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Glazing unit
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Doors
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Enlargements
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Connector
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….




	ORDER NO.
	MATERIAL TYPE
	QUANTITY [pcs.]
	REASON

	
	Window sill
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	
	Handle
	
	      Damaged goods

	
	
	
	      Post claim element

	
	
	
	      Goods not in line with the order

	
	
	
	       Other………………………………………………………….

	
	
	
	

	 RETURN OF RACKS 

	Type (wooden, metal):
	Number: 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	DRIVER’S COMMENTS

	      No contact with the customer	

	      Customer on holiday

	      Wrong transport

	       Lack of documents from the office

	CUSTOMER SIGNATURE:

………………………………………………………
	DRIVER’S SIGNATURE:

………………………………………………………
	DFO SECURITY SIGNATURE:

………………………………………………………
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