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Return Authorisation Form 
 

RA Number:___________ (office assigned reference number) 

 
Contact Details: 
Name  
Address  
  
  
Email   
Daytime phone   

            tick your preferred contact method 

 
Order Details: 
Order #  
Item(s)  

 
 
 

 

 
 

 Reason for product return: 
 
 
 
 
 
  

Send form and item(s) to: 
GAMEHEAD.COM.AU Pty Limited 
Attention: Returns Department 
Suite 603, Level 6  
6 Help Street 
CHATSWOOD, NSW 2067 
Australia  

 
 
Signature ________________________________     Date _________________ 
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