METEX RMA Return/Work Order/Repair Form

corporation limited

RMA Number:

Request Date:

Metex Corporation Ltd
91 Kelfield St, Unit 4
Toronto, On  M9W 5A3

P: 416-240-1920 F: 416-240-7021

Issued By:

ASM:

Customer:

Customer PO Number:

Contact:

Metex Invoice Number:

Phone Number:

Metex Invoice Date:

Fax Number: Credit Memo Number:
RMA Type Cause Code
] Credit (] pamaged (] order Error BC-CDN
. D Annual Stock Exchange D No Longer Required
Other:
] Repair [ Assembly Error [ sample Return
] Warranty Evaluation ] bocumentation Error (] shipping Damage

Troubleshoot [(Jves [Ino | [JGoodwi [ shipping Error
D D I:l Factory Defect D Spec Error BC-CDN
. Y N )
Other: es ° [ Failure [] Labeling Error
Billable Hours/Time:
Item No Quantity | Price Total Action
- Ship Replacement Product: [ves [INo
R Order No.: []sale [_]Loaner
Inv Adj (see explanation): [ ves [ INo
Shipping Credit: Warranty Complaint [ ves CIno
Total RMA Value: - Complaint No.:
Restocking Fee (%):‘ - Return to Factory: [Ives [ Ino

Net RMA Value:

** ALL SHIPPING CHARGES ARE THE RESPONSIBILITY OF THE CUSTOMER***

OWPS No:

ALL PRODUCTS RETURNED FOR CREDIT ARE SUBJECT TO INSPECTION AND APPROVAL. FOR FASTER PROCESSING PLEASE INCLUDE THIS
FORM WITH RETURN.

Explanation of RMA request:

Troubleshoot/Remarks:

Copies To:
File: D Yes Cui?gﬁg [ ves Customerorl:l;\:\:/ D Yes Accounting: D Yes
Approved To Return: Date:
Inspection/Repair By: Date:
RMA Completed By: Date:




