
MODEL # QUANTITY

351 Ferrier Street, Unit 5, Markham, ON  L3R 5Z2
Tel: 1-866-843-6865 / 416-410-6865 Fax: 905-752-0186

Suite 105, 275 Cooper Ave, Tonawanda NY, 14150 USA 
Tel:1-866-843-6865 Local: 716-877-7277 

Fax: 1-866-331-3341

Note: US clients must ship to US Office, Canadian clients must 
ship to Canadian Office

DATE OF RETURN:

RETURN MERCHANDISE 
AUTHORIZATION FORM

4) ALL RETURNED RMA PRODUCTS MUST BE PRE-PAID BY THE SENDER AND SHOULD BE SHIPPED STANDARD GROUND.

Written Name
__________________________________________ _________________________

Signature

5) NOTE: US CLIENTS MUST SHIP TO US OFFICE, CANADIAN CLIENTS MUST SHIP TO CANADIAN OFFICE.

PLEASE NOTE THE FOLLOWING:

3) THE PROPER SHIPPING DOCUMENTS MUST BE FILLED OUT AND SENT WITH THE WAYBILL IF YOU ARE OUTSIDE OF CANADA (PLEASE SEE WEBSITE)
2) THIS FORM MUST BE INCLUDED IN THE SHIPMENT BOX WITH THE RETURNED ITEMS IN ORDER TO PROCESS THE REQUEST
1) THIS FORM MUST BE FILLED OUT COMPLETELY WITH ALL THE NECESSARY FIELDS COMPLETED

COMMENTS:

CITY:

EMAIL:

REASON FOR RETURN

CONTACT NAME: PHONE NUMBER:

COMPANY NAME: ADDRESS:

FAX NUMBER:

RMA NUMBER INVOICE # SERIAL NUMBER


