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Date: ____________ 

Customer Informa�on 

Name:  ___________________________________________________ 

Company: ___________________________________________________ 

Address: 

Phone:  ______________________________________ 

E-Mail: ______________________________________ 

Product Informa�on 

Part Number:   ______________________ 

Date Parts Sold: ______________________ 

Date Parts Received: ______________________ 

Invoice #:  ______________________ 

Quan�ty Effected: ______________________ 

Date Code:  ______________________ 

Reason for Return: 

Ac�on Required: Credit Replacement Repair 

Below to be completed by Intellitec 

RMA #: ________________ 

52-00016-000 REV C


	Date: 
	Name: 
	Company: 
	Address: 
	Phone: 
	EMail: 
	Part Number: 
	Date Parts Sold: 
	Date Parts Received 1: 
	Date Parts Received 2: 
	fill_10: 
	fill_11: 
	Reason for Return: 
	RMA: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


