COMPUPOINT INC
    




                                                                       RMA REQUEST FORM
6712 Lisgar Dr, Mississauga, ON L5N 6S7








Tel: 416-754-4812 Fax: 905-785-9063











Email: info@compupoint.ca Website: www.compupoint.ca

 


 DATE ______ / _______ / _______

                                            










   MM            DD               YY

Customer Code __________________________ Company Name 
________________________________________________________


Contact Person __________________________ Company Address  ______________________________________________________

CITY _________________ STATE ___________ ZIP _____________ TEL NO ____________________ FAX NO __________________

	SNO
	QTY
	PART NO
	ITEM DESCRIPTION
	INVOICE NO
	INV DATE
	PROBLEM DESCRIPTION
	REMARK

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RMA Process Requirements:

1. Not completing the form may cause delay in the processing of RMA request.

2. Ship defective products to CompuPoint with freight prepaid and a copy of the invoice

3. Print RMA# on all the mailing labels and the shipping boxes. 


4. Any items sent back for warranty repair must have been tested- BY A QUALIFIED TECHNICIAN. We will charge a service fee of $49.00 per hour should we find 
a returned item to be in working condition.
5. RMA numbers are valid for 14 days after being issued. Products should be shipped to us within this time period.




6. All products sent for RMA should be properly packaged as improper packaging may cause warranty void.
