
    
      

      
  
  

  
    
        

 
   

 
RETURN / DAMAGED / INCORRECT GOODS NOTICE FORM  

 
Complete this form in its entirety. 
Repack the goods securely in their original packaging and enclose this completed form. 
 
Label the goods: 

                              
                                                                       

                                                                    
                                                                                            

                                                                              
 

 

Client Contact Information 
 

 

Name: 
 

Invoice No. 

Address: 
 

Date goods received: 

 
 

Telephone: 

Suburb / City: 
 

Email: 

Postcode: 
 

Fax: 

 
 

I am returning the following: 
 
 

 

Invoice Number Description of goods Quantity Reason for return 
 
 

   

 
 

   

 
 
 

   

Examples of reason for return of goods; damaged goods, duplicate order, incorrect goods. 

HealthSaver Australia Pty Ltd
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If goods are couriered 

  
   

   
  

   
  

   
  

   

Return Goods Department 
HealthSaver Australia Pty Ltd 
PO Box 2395
Mansfield BC QLD 4122

  If goods are mailed
Return Goods Department 
HealthSaver Australia Pty Ltd 
Unit 14/140 Wecker Rd 
Mansfield QLD 4122


