Mississippi Department of Education   Return of Goods Form  
Office of Procurement   
Purchasing Division  
  
Office Requesting the Return:_____________________ Date of the Request:________________
  
Name of Program Office Requester: _________________________________________________
  
	VENDOR NAME  
	INVOICE NUMBER  
	PURCHASE ORDER NUMBER  
	QTY  
	DESCRIPTION OF GOODS  

	  
  
  
	
	  
	  
	  

	  
  
  
	  
	  
	  
	  

	  
  
  
	  
	  
	  
	  

	  
  
  
	  
	  
	  
	  

	  
  
  
	  
	  
	  
	  

	  
  
  
	  
	  
	  
	  

	REASON FOR RETURN:
  
  
  
  
  
  



RETURN INFORMATION:  
  
Vendor contacted by:  __________________________________________  on ________________
                                                       (Program Office Requestor )		           (Date)  

Taken to Receiving for pickup by: ________________________________   on  ____________________  
                                                       (Name of Program Office Representative )     (Date)  

Scheduled date for pickup by vendor:  _____________________________  
  
  
Program comments: ______________________________________________________________________________________________  
  
                                ______________________________________________________________________________________________  
                              
                                ______________________________________________________________________________________________  



Note: Please provide a copy of this form, and if applicable, the purchase order change form to Purchasing Requests:    
          purchasingrequests@mdek12.org

