
LOYATECH RMA REQUEST FORM

CustomerID
Company
Address

Phone
Fax
Personnel of Request
Email

Date of Request______/_____/______
ð  Return for Credit       
ð  Return for Exchange

           For Loyatech Use Only

RMA Number_________________
Issue Date    ______/_____/_____

To be Filled Out by Customers
Qty            Invoice No./Date     Item No.                 Problem and Defective Symptoms

Comment


