
WISE InfoTech, LLC





16 Mt. Bethel Road




Phone: 732-377-3376





Warren, NJ  07059




Fax: 732-358-0233
Return Merchandise Authorization Request Form




WISE InfoTech use only:

RMA #_____________   SI #________________  Date Faxed_________

Check One:
(   )   Replacement       (    )   Credit   (    )   Repair

                          (   )   Cross Ship (note: system parts only, in order to cross ship, security information must be provided below)                                                            

Customer Number__________________  Contact________________________________

Customer Name___________________________________________________________

Ship To Address:_________________________________________________________

________________________________________________________________________

Phone_______________________ Fax____________________

Invoice ____________________ Date of Invoice__________

Serial Number_______________________

Email Address_______________________

(Very important, We will respond to this address)

	QTY
	Item Number
	Item Description
	Diag. Code
	Reason for Return

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Manufacturer diagnostic codes are required for hard disks

Description of Troubleshooting Done:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Security Procedure:  

If you would like to cross ship an RMA part you will need to provide an authorized credit card, or if you are on net terms, a purchase order number.  As part of our policy, the advanced shipment will be charged on your credit card if not returned in 10 business days.  If you are on net terms, an invoice will be generated for the part and payment will be expected if the part is not returned within 10 business days.
PO#_______________________

Signature________________________

Credit Card Number________________________ VISA/ MASTER CARD/AMEX/Discover

Exp Date _______

Cardholder Name _____________________________   Phone___________________

Signature_____________________________________   Date:___________________
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