RMA REQUEST FORM

For accurate processing, please complete all information.and fax back to 800-847-7324.

CUSTOMER NUMBER: CUSTOMER REFERENCE #:
CUSTOMER NAME: CUSTOMER FAX #:.__
CUSTOMER ADDRESS:

" CITY, STATE, ZIP:
CUSTOMER AUTHORIZED SIGNATURE:

FACTORY REPRESENTATIVE SIGNATURE:

Quantity

Part Number | Lot Number : _REASQN FOR RETURN/CREDIT (Be Specific)

NOTES: 1) Please See North American 2009 Warehouse Distributor Terms and Policies, Section VIII entitled, Returns. 2) Credit
Will Be Issued After Receipt of Goods at the Factory. Do Not Deduct Until Credit Memo Has Been Issued. 3) Items Received But
Not Authorized For Return Will Be Destroyed And No Credit Issued.

RMA RETURN RECEIPT REQUEST (Applicable only on valid warranty requests)

QF-060

RECEIPT REQUEST ADDRESS:

Name:
Address:

City, St, Zip Code:

11/27/2007




