EVER CREATION LIMITED
RMA REQUEST FORM

	Company Name: 
	Tel No:

	Contact Name:
	Fax No:

	Contact Email:


	


	D:  Date of Purchase: 
	Customer PO Number: 

	Product Code: 
	Quantity: 

	Delivery/Invoice No:

	Serial Number:

	Product description: 

	Detailed reason for RMA: (DOA IS NOT SUFFICIENT, product proved not to be faulty will be returned without notice)



Signed:						Date:        /        /








