OPEN SCHOOL BC

Return Form

Please fax completed forms to:

Government Publications Services
250 387-1120

Today’s Date

Business Name

Contact Name

Phone # Fax #
Email
Please fill in at least one of the following fields
Order/Document #|(3 Delivery # s
Invoice # °___
Account # Postal Code
Products Being Returned
QTY 10 digit Stock Number Publication Title
’/__
/i
/i
/i

Reason For Return

For Government Publications Services Use Only

Confirmation Date

Confirmed By




