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RMA Number: 
Authorized By:                          

Date: 
 
RMA Request Form           
Company name:              Tel:      Fax: 
Contact:      Tel:    Cell:     Email: 
Alternate:     Tel:    Cell:     Email: 
Shipping Address:       City:      State:   Zip: 
Billing Address:        City:      State:   Zip: 
Equipment Description: Model #                                              Serial #                                       Year purchased:           
Transmitter  Receiver   Both  Simplex  Duplex  Other           
Please provide a description of the problem: 
 
 
 
 
 
 
 
In t er n al Use  O n ly 

P.O#:        Billable:          
P.O. Date:       Repair:        Warranty:  
 
 
Please fill out this form and fax or email back to REPAIR DEPT, Microwave Advances, LLC   
Fax:      978.433.3657 
Email:   repairs@microwaveadvances.com  
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