Topsources Lab Inc.

CUSTOMER RMA REQUEST FORM
	Date:
	Ship VIA:
	Assigned RMA #

	Company name:
	A/C #
	Contact:


	Our Item #
	Invoice #
	Q’ty
	Problem & Comment
	Print sample attached?

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No

	
	
	
	
	Yes/ No


RMA Process Requirement:

1) Send a note that describes all problems using this form.

2) All RMA request forms should be faxed directly to 604 273 3467, hand in by hand or by mail.

3) Incomplete form filling may cause delay in RMA process.

4) Print RMA# clearly on all mailing labels.

5) For all RMA units, customers should pay for the return freight charge and TSL will pay for the  shipping charge when the replacement is done.

6) Customers should hold responsibility for back-and-forth shipping charge covering all out of warranty units and no-problem units.
7) Improper packaging may cause delay in RMA process.

8) Please send this form PRIOR to your return 

a. By mail (Unit 3, 13520 Crestwood Place, Richmond, B.C. Canada V6V 2G2)

b. By fax 
(604-273 3467)

c. By hand
	Office Use Only

	Status:
	Check
	Date
	By:
	Remark:

	Document info:
	
	
	
	

	Wait for return item
	
	
	
	

	Return item rec’d
	
	
	
	

	Return item checked
	
	
	
	

	Action going to be taken
	
	
	
	Reject / Replace / Refund / Refund w/ Restocking  

	Final Action :                    
	
	
	
	Reject / Replace / Refund / Refund w/ Restocking  
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