MediaMation, Inc.

RMA Request Form


 FORMCHECKBOX 
 Incoming Products

 FORMCHECKBOX 
 Outgoing Product

	Request Date:      

	Issue Date:      

	

	Company Name:      

	Contact Person:      

	

	Address:
	

	

	

	Fax: 
	Tel:  


*Service Request: 1. FORMCHECKBOX 
Repair     2 FORMCHECKBOX 
Replacement     3. FORMCHECKBOX 
Credit   4. FORMCHECKBOX 
Other:
	* To be determined by MediaMation

Inv. Date
	Invoice #
	Item #
	QTY
	Serial No.
	Problem

	
	
	     
	     
	
	     

	
	
	
	     
	
	

	
	
	
	     
	
	

	
	
	
	     
	
	


FOR OFFICE USE ONLY

	RMA#

     
	Job#/Customer Name


	Original PO#


	PO Date




	RMA# given by:      
	Return shipping date:


RMA # cannot be issued because: 
	RMA Policy:

1. 15% restocking fee on all returned items.

2. No refunds on returned items after thirty (30) days of original purchase date.

3. Store credit given on products returned after thirty (30) days upon approval of RMA department.

4. A description of problems in this form is required on each item returned.

5. Any physical damage or re-work on the product voids the warranty.

6. All RMA returns are based on GROUND service.

7. Clearly print RMA # on outside of package.

8. MediaMation will not be responsible for any damage or loss of goods during shipping.




_______________________________________    ______________________

Approval  Signature



        Date

