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Designed To Perform. Designed To Last’




	Date Requested:
	     

	
	Contact Name:
	     

	Manufacturing & Operations Center
	Telephone:
	     

	2105 Luna Road, Suite 320
	Fax:
	     

	Carrollton, Texas 75006
	E-Mail:
	     

	RMA REQUEST FORM

	BILLING ADDRESS

(Required Information for identification purposes.)
	SHIPPING ADDRESS

(Required Information for return shipments.)

	     
	     

	ACCOUNT NUMBER

(For Preferred Carrier)
	SHIP VIA

(UPS Ground Default)
	F.O.B.
	TERMS

(Standard)
	ESTIMATED

SHIPPING

	     
	     
	Carrollton, Texas
	NET 30
	2 WEEKS A.R.O.

	PURCHASE ORDER NUMBER
	RETURN FOR
	RMA NUMBER 

	

     
	     
	     

	LN
	SERIAL NUMBER

(Required Information)
	PART NUMBER
	REASON FOR RETURN
	OFFICE USE ONLY

	
	
	
	
	REPAIR FEE
	WARRANTY

	
	
	
	
	
	YES
	NO

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     

	Send this form to orders@iphase.com for processing to request an RMA#.  You will receive a response within 24 hours.  Standard repairs generally take 10 business days to process.  Please note that incomplete forms may delay processing.  Also, make sure that the RMA# is clearly labeled on the OUTSIDE of each box shipped with this RMA#. PACKAGES WILL NOT BE ACCEPTED IF THE BOX IS NOT PROPERLY IDENTIFIED – THANK YOU.


DOP0042 FORM A REV B
