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RMA Request Form
( Customers must fill in the information ONLY in the yellow area below and describe the problems encountered in detail in “Defect Description”.  Vague entries such as “does not work” and “failure” are not acceptable.
	Date of Issuance：
	Tracking No.：

	Warranty：    Yes(    No(
	Charge：    Yes(    No(

	Receiving Date：
	Complete Date：

	Customer Information
	Shipping Information

	Customer Name：
	Customer Name：

	Contact Person：
	Contact Person： 

	Phone：
	Fax：
	Phone：
	Fax：

	Address：
	Shipping Address：

	No.
	Product Name
	Serial No.
	Defect Description
	RMA No.
	SW Version
	Defect Reason

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	Parts
	

	Shipping Fee：
	Labor Fee：
	Spare Parts Fee：
	Other Charges：
	Total Amount：

	Remarks：

	RMA Personnel：
	Approved by：








4IPNET, INC. RMA Request Form
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