
RETURN FORM 10-2025

TO BE COMPLETED BY DISTRIBUTOR
Date

Company Name Town/ City

Contact Name

Your Reference

Article No. is: Requested action:
Article No. Quantity new     defective  credit replacement Comments Write off Initials

□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □
□ □ □ □ ► □

TO BE COMPLETED BY DRAPER TOOLS EUROPE

Draper Tools Europe BV
Oude Graaf 8
6002 NL   WEERT (NL)
Tel: +31(0)495-588 583
info@eu.drapertools.com
www.eu.drapertools.com




