
Company: ................................................................................................   Date: .....................................................................
Address: ...........................................................................................................................................................................................
Phone: .............................................   Fax: .............................................  Email: ....................................................................
   

REQUEST TO RETURN GOODS

SKU Product Serial # Purchase Date Invoice # Product Fault Description

Name: ............................................................  Signature: ............................................................ 

Fax: (08) 8186 3377

Please attach proof of purchase from Stealth Garden Supplies.

No return goods will  be warrantied without a completed ‘request to return goods’ form sent prior to Stealth Garden Supplies via email or fax.

Email: info@stealth-garden.com

www.stealth-garden.com/returns


