[image: image1.jpg]L<R

Since 1968



[image: image1.jpg] 


RMA REQUEST   
FILL OUT AND FAX BACK TO (267) 308-0505.  THIS IS NOT THE AUTHORIZATION TO RETURN.   
***Customer is responsible for freight***
DATE:_______________
COMPANY:________________​​​___________________  CONTACT:____________________
FAX:____________________________
ADDRESS:____________________________________________________________________
CITY:___________________________________STATE:________ZIP:__________________
ITEMS BEING RETURNED:
QUANTITY   
MODEL/PART NUMBER
__________

_______________________
__________

_______________________
__________

_______________________
REASON FOR RETURN ("DEFECTIVE " IS NOT ACCEPTABLE, BE SPECIFIC)

►NOTE:  EITHER ORIGINAL PURCHASE ORDER OR INVOICE NUMBER MUST BE PROVIDED◄

ORDERED UNDER PO:  #___________________  
BILLED ON INVOICE:   #___________________
ADDITIONAL NOTES:
FAX BACK TO 267-308-0505









