
 
 

When shipping merchandise to ESCO, please complete this form and return with your package.   

To help us better serve you please complete this form thoroughly. 

 

Returned Equipment Form 
 

Date   ____________  

 

Bill To: _________________________________  

 

  _________________________________  

 

  _________________________________  

 

  _________________________________  

 

   

PO #  _____________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CODE 

1. Repair and Return (Exchange) 

2. Core Return  

3. Warranty Repair & Return (Please state problem with item) 

4. Warranty Core Return (Please state problem with item) 

5. Credit 

6. Core Bank 

 

 

Comments ____________________________________________________________________  

 

  _______________________________________________________________________  

 

  _______________________________________________________________________  

 

  _______________________________________________________________________  

 

  

Ship To:  
 
  ____________________________________  

 

  ____________________________________  

 

  _________________________________  

 

  _________________________________  

 

ATTN :  ____________________________  

  QTY Item/Part Number Code Sales Order / Invoice       
Number if Core 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

Phone (813) 855-9466 Toll Free (800) 237-9710 Fax (813) 855-1649    Web Site: www.escofl.com 


