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To be filled out by CUSTOMER SERVICE / SALES REPRESENTATIVE



	Customer:     


	Customer Contact Name:  

	Argus Part #: 


	Customer Contact Phone #:  

	Customer Part #:  N/A

	Customer Address: 

	Quantity: 

	Distributor / Sales Representative Petracarbon

	Date: 

	Distributor / Sales Representative Phone:

	Returned For: 

	End Customer: 

	Reason For Return (Include as much Detail as possible)  



	Action Required:

Visual inspection. 
Electrical Test. 
. 

	AUTHORISATION:
	Customer Service:
	Quality Assurance:
	Other:



	To be filled out by 

RMA ADMINISTRATOR
	RMA ID# 


	RMA Tracking #


	Issue Date: 



	To be filled out by 

RMA COORDINATOR
	Date Received


	Argus Part #:


	Quantity:


	Condition:



	Credit Only:  CUSTOMER SERVICE to fill out below and forward copy of this form to Credit Department



	Units Received


	Price / Unit
	Total Credit Amount in (AU$ / US$) 
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