
MENORAH WHOLESALE, INC. 
DISTRIBUTORS OF LIGHTING & ELECTRICAL SUPPLIES 

 
240 W. FLORENCE AVE.. INGLEWOOD, CA 90301                          TEL.: (310) 677-8888   FAX: (310) 677-7274 
 
 
    REQUEST FOR RETURN AUTHORIZATION AND/OR CREDIT  
 
 
Contractor:  ________________________________________      Date :   ________________________ 
                                                                                                                                                                          
Address:     ___________________________________________________________________________       
                               
                      ___________________________________________________________________________       
 
Telephone No.:  _________________________      FAX No.:  ___________________________ 
 
Invoice No.:  ____________     Date:  ____________     Purchase Order No.:   _____________ 
 
 
                                                                                                                                                                                         

 QUANTITY          CATALOG NO. /  DESCRIPTION COST / UNIT       TOTAL 

    
    
    
    
    
    
 
                                                                                               
 
Problem Description:  ______________________________________________________________________ 
                                                                                                                                                     
_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________ 
 
____   PLEASE SEND RETURN AUTHORIZATION AND CREDIT OUR ACCOUNT. 
 
____   PLEASE SEND REPLACEMENT AND RETURN AUTHORIZATION. 
 
 

MENORAH WHOLESALE INC. USE ONLY 
 
 
REQUESTED TO MFG ON :  ___________________________________________________________     
                                              
                                            BY:   ___________________________________________________________ 
 
 
 

* PLEASE FAX TO ( 310 ) 677-7274 * 
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