T‘} UKAL

CANADA

Return Form : Marchandise or Service

RMA# Given by Customer Service

Type of product :

Serial number :

Warranty:Yes __ No

Purchase date if under warranty:

(Include a copy of the purchase invoice in order to get warranty)

Describe Issue :

Client or merchant name:

Contact :

Telephone : ext. :

E-mail :

***Important , Return Address ***

Name : and telephone # if different :

E-mail :

Address :




