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	RMA REQUEST FORM

Ph:   04-566 4438
Fax: 04-566 4465
Email: rma@alliedtelesis.net.nz
	allied telesis use only
	
	allied telesis use only
	
	

	
	TAC Incident  #
	
	Service Offered:
	RMA Number:
	Date:

	
	Knowledge Base Incident #
	
	
	
	

	
	
	
	
	
	

	
all information provided by customer must be completed before RMA approval will be given

	billing information (please print clearly)
	
	shipping information (please print clearly)

	requestor’s name:
	     
	
	contact name:
	     

	company name:
	     
	
	company name:
	     

	billing address:
	     
	
	ship to address 1
	     

	city
	     
	
	ship to address 2
	     

	telephone:
	     
	
	ship to address 3
	     

	fax:
	     
	
	city
	     

	email address:
	     
	
	telephone/fax:
	     

	
	
	
	email address:
	     

	product INFORMATION (model number as it reads on front of product)
	

	model Numbers
	serial numbers
	problem/fault reported
	invoice #
	invoice date
	in/out warranty/doa

	     

	     

	     

	
	
	

	  contract Type
	contract Number
	Please note: advanced replacement is available for the following:

DOA-Equipment that falls within 30 days of shipment (proof of purchase required)

Net.cover contract holders-refer to your contract for details.



	 FORMCHECKBOX 
 extended
	     
	

	       FORMCHECKBOX 
 silver
	     
	

	 FORMCHECKBOX 
 gold
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