™
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Allmand Bros., Inc.

T| 800.562.1373
P| 308.995.4495

RETURN PARTS FORM Returns Department F| 308.995.5887
1502 West 4th Avenue www.allmand.com
Date: / / Holdrege, NE 68949
Contact Information

Company Name:

Contact Person:

Address:

City: State: __ Country: Zip:

Phone: ( ) Fax: ( )

Email:

PART INFORMATION
Part # Quantity Description Invoice #

Reason for Return

2017
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