
 

9 Independence Way 

Princeton, NJ 08540 

Phone: 800.843.7231 

Internet: www.mieleusa.com 

 

Miele Return Request Form 
   For Appliances and Floorcare, email completed forms with pictures to: dealersupport@mieleusa.com

 

 **Please allow 3-4 business days for your request to be processed**

 

 

Business Partner details:  

Date of request  

BP Name  

BP Account Number  

Contact Name  

Phone Number  

Email Address for BOL and 

UPS/ Carrier information 

 

 
 

Miele Order, Product and Damage details: Please provide pictures where noted. 

 

Miele Order or 

BP PO Number 

Material#(SAP) 
Pictures needed 

Serial# 
Pictures needed 

Date 

Received 

Original 

Packaging 

Quantity 

being 

returned 

Reason for Return / Concealed 

Damage 
Pictures needed for all damages 

    Yes      No            

    Yes      No   

    Yes      No   

    Yes      No   

 

Product Location: Product will only be picked up from the delivery location.  

 

Address  

 

Hours of Op  

Date Received  

Original Packaging Yes           No          

Lift Gate Yes           No          

 

http://www.mieleusa.com/princeton
mailto:dealerservicesappliances@mieleusa.com
mailto:dealerservicesfloorcare@mieleusa.com
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