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TYPE 2 AND TYPE 3 PACKAGE AGENCY PRODUCT RETURN FORM 
 

P.A. NUMBER: __________ CITY/TOWN: ____________________ REPORTING MONTH: _________________  

 
 

PRODUCT 
CODE  

PRODUCT DESCRIPTION  PRODUCT 
SIZE  

QUANTITY  REASON FOR RETURN 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 

PACKAGE AGENT REPRESENTATIVE:​ ​ ​ ​ ​ DABS STORE EMPLOYEE: 
 
 
______________________________​ ​ ​ ​ ​ ______________________________ 
PLEASE PRINT NAME​ ​ ​ ​ ​ ​ ​ ​ PLEASE PRINT NAME 

 
SIGNATURE:​ ​ ​ ​ ​ ​ ​ ​ SIGNATURE: 
 
______________________________​ ​ ​ ​ ​ ______________________________ 
 
DATE:  ________________​ ​ ​ ​ ​ ​ DATE:  ________________​  
​ ​ ​ ​ ​  




