
Store/Magasin # ______________  Printer/Imprimante #_________

P.O. # or Inv/Facture # _______________ P.O. Date:___________

Return/Retour Fax #  _____________________________

Name/Nom:_____________________________ Fax Date:__________

Line Code: Code de Ligne Part #: # Piece

Qty Short/Over: Quantite a Court/Surplus Qty Qty

Line Code Short(-) Over(+)

Comments/commentaires:

E mail: sr030@bensonautoparts.com

Date Reference #

Shipping Discrepancy Sheet
Formulaire Pour Marchandise a Court/Surplus

Fax to/au: (613) 933-2110 

Part #

Error recorded

Comments

DO NOT send copy of PO (NE PAS envoyer de copie de PO)

WAREHOUSE #30 USE ONLY

Name

Credit/bill issued
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