
  
 
 

RMA Form 
 

Please fill in this chart for quick service. The more detail you can give, the better and 
faster we can serve you. Thanks for your cooperation in advance. 

Company :  

Contact Person  Sending Date.  

Phone :  Fax :  

E-Mail address :  

 
○DOA(Dead on Arrival)                   ○ RMA(Returning Merchandise Authorization) 

Number _________________________(Please ask for this number from our FAE) 
 

Product 
Product Model _______________________________  
Serial #   ____________________________ 
P/I or P/O #   ____________________________ 
 

Operating Environment 
OS: ______________________ 
 

Problems 
Failure conditions:_________________________________________________ 
Messages appeared_______________________________________________ 
 

How long have you been operating this product?                      
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