

 (
Digicom
 Technology LLC
3665 S. Orlando Dr
.
Suite# 109
Sanford, FL 32773
)



RMA #_____________________      Approved by_____________

RMA REQUEST

Company Name____________________________________
Customer Fax______________________________________
Date of Invoice or Purchase___________________________
Invoice #________________________
Order #_________________________
Part # __________________________ 		Qty ____________
  ____________________ 			Qty ____________
  ____________________			Qty ____________

Drive Serial # (Required for RMA Approval)
____________________________________________________
____________________________________________________
____________________________________________________

Reason for Return
____________________________________________________

Replace or Credit (circle one)

Please email this form to sales@digicomtechnology.net
Please use this form as your packing slip on the outside of box to insure proper credit is given to your account and credit is processed quickly.
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