
RMA FORM CUSTOMER INFO

PLEASE SHIP TO LEAD TIMES

COMPANY NAME:

MRO SALES REP: CONTACT NAME:

DATE: STREET ADDRESS:

PO#: CITY, STATE, ZIP:

REFERENCE #: PHONE NUMBER:

CONTACT EMAIL:

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

OEM: STANDARD

MODEL: RUSH

SERIAL: WARRANTY

QTY UNIT UNIT DESCRIPTION PROBLEM DESCRIPTION PRIORITY

Than� yo�!MANUFACTURING REPAIR & OVERSTOCK STANDARD
ATTN: RUSH
4122 SOUTH CREEK ROAD TEST ONLY
CHATTANOOGA, TN 37406 PRE-EVALUATION

7-10 Business Days
3-5 Business Days
1-2 Business Days
1-2 Business Days
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