VeriCorder

Return Merchandise Authorization (RMA) Form

RMA No | |

Date Issued | |

Company

Contact Name |

Phone |

Fax (if you want RMA faxed) |

E-mail Address |

Product | |

Model # | |

Return Shipping Address

Reason for Return / Problem Description

Return Procedure:

1.Complete this form and fax/email to VCT: fax: 250.870.9138 email:support@vericorder.com

2. ltems are to be returned to: #201-1405 St.Paul St.; Kelowna, B.C V1Y 2E4;
Canada within 15 days and Internationally within 25 days of the date this RMA was issued.

3. Be sure to include this form in the shipment.
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