
SCHELL Article no
Quantity of  

returned products
Reason for return

*Approval
Yes /No

* Restocking  
fee

Authorisation form return of goods
for goods no longer required.

The completed form approved by SCHELL must be enclosed with the return of goods.

Refunds will be made as soon as possible after receipt and inspection of the returned goods. Pre-condition is the previously 

approved return. The goods must be in their original packaging and in a resalable condition. Return shipping costs are at your 

expense. We reserve the right to return goods that cannot be stored.

Wholesale

Product details

Mandatory details

Please send the goods to:

SCHELL GmbH & Co. KG Armaturen

Retourenabwicklung

Saßmicker Hammer 32

57462 Olpe / Deutschland

SCHELL Delivery Note no.:

Issued: VII
Checked: VIA
Released: Q

Page: 1 of 1Revision: 3
Date: 10.08.2023

SCHELL Invoice no.:

Name

*Date and name of responsible Sales person

SCHELL GmbH & Co. KG Armaturen

*  to be completed by  
Fa. SCHELL GmbH  
& Co. KG Armaturen

*Date and name of responsible QS person after reception of goods

Postcode / City

Contact person

Telephone

E-Mail

Process no.
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