
Return Materials Authorization

RMA#: _______________ Date: ______________________

Authorized By: _________________________________

Customer Information:

Customer Name: ________________________________

Contact Person: _________________________________

Quantity Returned: ____________________ Returned on PO#:______________

Part(s) being returned: ________________________________________________________________

__________________________________________________________________________________

Reason for Return: ___________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Date Received: __________________ Quantity Received: _____________

Corrective Action Necessary:         Yes If yes, Corrective Action #: _________________________
                                                  No

Additional Comments: ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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