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RMA REQUEST FORM

ATTN:  Customer Service       E-mail: support@generonix.com 

	Company:  YOUR COMPANY
	Date: DATE

	Address: YOUR COMPANY ADDRESS


	Phone: YOUR PHONE

	Technical contact: 
	Title: YOUR TITLE

	E-mail: YOUR EMAIL
	Fax: 


	Model Number
	Date of Purchase
	Serial #
	Reason for return
	Approved by Generonix

	EX: SR1248
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attaching further information electronically is recommended (.doc, .xls, or .pdf).

GENERONIX COMMENTS:

YOUR RMA # IS:  Ex: 20081201-01
NOTES:

1.  Please include a specific Reason for Return for each unit listed. RMA# must show in ATTN line.

SHIP TO: GENERONIX Inc.

620 Park Ave. 

PMB 113, 

Rochester, NY 14607Ontario

2.  Please note that ALL items must be issued a RMA# prior to shipment of merchandise.  

NO item will be accepted without prior authorization.
3.  SEND ONLY the complete unit.
Fax: 866-464-4693  Phone: 866-464-4693  


