
Return Authorization Request
For New & Unused Parts

For Replacement Part Requests, Please Contact 
InterLink Parts @ 800-686-7278 or Email: stmislnationals@heatcraftrpd.com

No product shall be returned without SELLER’s written permission. Products authorized in writing for return shall be subject to handling and restocking charges
determined by SELLER and transportation costs, which BUYER agrees to promptly pay. Goods requested to be returned for restock to Heatcraft Refrigeration

Product’s inventory must be in new and unused, and salable condition, in the original cartons, and less than one year from the original invoice date.

Please fill form out completely. Failure to provide all required information* may result in delay or denial of request.

HEATCRAFT’S OEM/WHOLESALER CUSTOMER INFORMATION

*Date:___________________

*Company Name:___________________________________________________________________________

*Address:_________________________________________________________________________________

*City, State & Zip:___________________________________________________________________________

*Contact Name:____________________________________________________________________________

Phone Number:____________________________________________________________________________

Fax #:___________________________________________________________________________________

*Email:___________________________________________________________________________________

Customer Reference #:______________________________________ (Optional: # You want referenced on your Request)

*Customer PO #:_____________________________________ 

Heatcraft Order #:_____________________________________ 

Heatcraft Invoice #:____________________________________

*Heatcraft Part #:______________________________________             *Quantity:_______________________

Description of Part:_________________________________________________________________________

*Reason for Return:__________________________________________________________________________

Replacement Heatcraft Part #:____________________________________(If Applicable) 

Replacement PO #:____________________________________________(If Applicable)

(IF REPLACED FROM SHELF STOCK, ENTER “SHELF STOCK” ON THE LINE ABOVE)

Fax or Email completed form along with supporting documentation to:  
Fax: 866.475.4968  /  Email: hrpdwcr@heatcraftrpd.com                          
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