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Request For Return Material Authorization (RMA) 

 

Customer Name:  

Site Location:     

System Location:    

System Model:    

System S/No:  

Customer Order Ref No:  

Installation Date:  

Assembly Part No:  

Customer Part Code No:  

Assembly Description: 

 

 

Failed Part S/No:  

Fault Description:  

Replacement Part S/N:  

Approved Freight Forwarder:  

Site Shipping Address For 

RMA’s: 

 

 

 

 

Additional remarks:  

 

Requested By  & Date: 

  

 

Phone and Fax Number: 

  

 

  

Eurologix Personnel Only 

 

RMA Number Assigned   

Issued By and date  

Faulty Part To Be Returned Yes / no 

Under Warranty Yes / no 

 


