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Customer Return Material Authorization Form
Type of Return (Choose One):    Quality Issue      or       Calibration Service 
 This form must be completed and enclosed with your return 
 RMA Number: 
COMPANY NAME:  
Street / City/ State: 
Zip Code: 
Contact Name: 
Email (For Invoicing): 
Phone Number:
PO for returned Items: 
Shipping Account information: 
Ship To Information
COMPANY NAME:
SHIPPING ADDRESS:   
Street / City / State: 
ZIP CODE:         

			Calibration Service Return: 
			LEVEL OF CALIBRATION Requested (Choose one) 
	Please Note- Type 4 is not available for TA/ TAF Tooling 
		STANDARD (Type 1)   		TYPE 2	             TYPE  3		 TYPE  4
	
TOOL ID/NAME:                                                               Torque Setting: 
TOOL ID/NAME:                                                               Torque Setting:
TOOL ID/NAME:                                                                Torque Setting: 
Tool ID / NAME:                                                                 Torque Setting:
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting:
TOOL ID/NAME:                                                          Torque Setting: 
TOOL ID/NAME:                                                          Torque Setting:
TOOL ID/NAME:                                                          Torque Setting:                                                
COMMENTS: 
Quality Issue Return: 

Part Number(s) Returned: 
Credit Only:
Exchange / Replacement Needed- Part Number:  
Reason:
Warranty/Repair Needed:
Reason: 
Comments: 
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