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== = Return Authorization Fax Form

—

Please complete and return to Customer Service via Fax toll-free at (800)289-2660 or locally at
(770)938-0392 or (770)938-0575. Customer Service will call you with an RA Number.

RA Numbers are only valid for 30 days. = The RA number must be prominently displayed on the shipping label of
all boxes containing returned merchandise (do not write on the box). All returned merchandise must be shipped
pre-paid in the original boxes and packing material.

Customer, please complete: For SED use only:
Bill to: Salesperson #: Customer #:
Ship to:
Address: RA #: Date issued:

City/State/Zip:

Contact: Issued by:

Phone or Fax Number:

Complete one section for each returned item:

SED Part #: Qty SED Invoice and Date: Replace?
Returned: (Yes or No):
Product Description: Serial Number(s): RTS:

Reason for Return:

SED Part #: Qty SED Invoice and Date: Replace?
Returned: (Yes or No):
Product Description: Serial Number(s): RTS:

Reason for Return:

SED Part #: Qty SED Invoice and Date: Replace?
Returned: (Yes or No):
Product Description: Serial Number(s): RTS:

Reason for Return:

PLEASE MAKE COPIES OF THIS FORM PRIOR TO USE.
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Complete one section for each returned item:

SED Part #:

Return Authorization Fax Form

Replace?

SED Invoice and Date:
(Yes or No):

Qty

Returned:

Serial Number(s): RTS:

Product Description:

Reason for Return:

SED Part #:

Returned:

Replace?
(Yes or No):

SED Invoice and Date:

Qty

Serial Number(s): RTS:

Product Description:

Reason for Return:

SED Part #:

Replace?
(Yes or No):

SED Invoice and Date:

Qty
Returned:

Serial Number(s): RTS:

Product Description:

Reason for Return:

SED Part #:

Replace?
(Yes or No):

SED Invoice and Date:

Qty

Returned:

Serial Number(s): RTS:

Product Description:

Reason for Return:

SED Part #:

Replace?
(Yes or No):

SED Invoice and Date:

Qty
Returned:

Serial Number(s): RTS:

Product Description:

Reason for Return:




