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	RMA 

Request Form
	Acme Portable Machines, Inc.       Tel. 626-610-1890   
1330 Mountain View Circle                        Fax. 626-610-1881  

Azusa  91702, USA                         Email: gordon@acmeportable.com

	Action Request:  (Choose One)

	Repair
	Replace
	X-Ship
	Upgrade
	Credit

	Company Name
	
	Contact

Person
	

	Phone
	
	Ext. #
	Fax
	

	Email
	

	Item:
	S/N:
	Invoice:

	Problem:



	Item:
	S/N:
	Invoice:

	Problem:



	Item:
	S/N:
	Invoice:

	Problem:



	Item:
	S/N:
	Invoice:

	Problem:



	Suggestions or Comments:



	RMA Report: ( Acme RMA Dept Only )


Note: RMA number must be printed on shipping boxes.

Note: Product without RMA number will be rejected and returned to sender

Note: A copy of the original Invoice is needed for all credit and cross ship services

Note: RMA # will ONLY be issued upon receipt of completed RMA Request Form

Note: Cross Shipment is available for products that are invoiced within 30 days

Note: Please visit our web at www.acmeportable.com for more information

For Internal Use Only:

	RMA # Assigned

( RMA # is valid up to 30 days )
	Authorization
	Date 

	Credit Approval


	Date


	Prepared by

Rita Yee
	Issue Number:

1
	Issue Date

1/29/01

	Approved by

Rita Yee
	Signature

	Reason for Change


	



