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To be completed by Stuart Hunt & Associates Ltd.

Winter Special
Return Material Authorization Form

RMA #:

Contact Information Return Address

Company | | Company

Contact Name Address

E-mail

Phone Number City | |

Province |:| Postal Code | |

Model Manufacturers Serial Number Service Required

Service Details

-

Manufacturer: |- Select - | | | | | - Select -

2 Manufacturer: |- Select - | | | | | |- Select -

Describe Repair Issue: | |

Describe Repair Issue: |

3 Manufacturer: |- Select - | | | | | |- Select -

Describe Repair Issue: |

Describe Repair Issue: |

|
|
4 Manufacturer: |- Select - | | | | | |- Select - |
|
|

5 Manufacturer: |- Select - | | | | | |- Select -

Describe Repair Issue: | |

Survey Meter

Manufacturer Model Manufacturers Serial Number Service Required

| | | | | | [-Select- |

Describe Repair Issue: | |

Return Shipping Details

Stuart Hunt & Associates Ltd. will not be responsible for any loss, theft, or damage of your shipment to and from our facility.

Courier | | Account Number | |

|:| Prepaid - cost will be added to invoice |:| Customer Pickup

Invoice Payment Options Credit Card:  VISA O Mastercard O Call our Office with Credit Card DetaiIsO

Purchase Order # |

*Compatible with Adobe Reader only | Submit Form*
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