ROBERTS GORDON' RMA REQUEST FORM

1250 William Street o P.O. Box 44 e Buffalo, N.Y. 14240-0044
Telephone: 716.852.4400 o Fax: 716.852.0854 e http://www.robertsgordon.com

Representative Firm: Date:
Contact Name: RMA #:
Invoice #, Original Disposition
Sales Order # or Part Number Description Qty Reason For Return (Completed
Serial # by Factory)
For Internal Use Only:
RTS=Return to Stock, S=Scrap, RTV=Return to Vendor
P/N RMAFNA
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