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Customer Return Material Authorization Form
 RMA Number:
 
COMPANY NAME: __________________________________________________________________
BILLING ADDRESS:   _________________________________________________________________
         CITY: ____________________________________STATE_____ZIP CODE _______

SHIPPING INFO:

COMPANY NAME: ___________________________________________________________________
SHIPPING ADDRESS:   ________________________________________________________________
CITY: ____________________________________STATE_____ZIP CODE ______
CONTACT NAME:  _______________________PHONE # ___________________EXT______________
 EMAIL_________________________

*PO for returned Item(s) ____________                                

TOOL ID/NAME: ________________________         		TORQUE SETTING______________

TYPE OF SERVICE:

REPAIR/CALIBRATE		RETURN FOR CREDIT 	        EXCHANGE 	     WARRANTY
LEVEL OF CALIBRATION:

STANDARD 	TYPE 2		TYPE 3		TYPE 4

	
COMMENTS: _________________________________________________________________ 
PLEASE NOTE: THIS FORM MUST BE COMPLETED AND ENCLOSED IN THE BOX WITH TOOLS.
*PO is needed for traceability purposes, please ensure this is filled out on the form 
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