Effective Date: 09/18/2000


Nexus IT Consultants


             RMA REQUEST FORM
	6443 Business Park Loop Road Suite H
Park City, UT 84098

	PHONE: (435) 487-9099
FAX: (435) 578-0554

	IMPORTANT RMA PROCEDURES

1. Must complete the RMA form with detailed problem of the products provided.

2. All RMA requests must be accompanied by sending the original purchase invoice.

3. All request serial numbers must match with the original invoice.

4. RMA number is valid for 15 days from the date of issue.
5. All products and packaging must be original condition or RMA will be refused.



Must complete all information and return by FAX/Email to RMA department with INVOICE.


	Company or Name_______________________________________________

	Address _______________________________________________________

	City ___________________________  State __________   Zip ___________

	Phone ___________________________   Fax ________________________

	Contact __________________________    Fax date ____________________


IT’S THE CUSTOMER’S RESPONSIBILITY TO CALL IF NO RESPONSE WAS RECEIVED WITHIN 24 HRS.

Are all products, accessories and packaging in original condition?
	QTY
	ITEM NUMBER
	FULL SERIAL NO#
	INV NO#
	INV DATE
	DETAILED PROBLEM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	If you would like advanced replacement please provide credit card #, exp., and billing info.  We accept Visa, MasterCard, Discover, and AMEX.

	Nexus IT will not be responsible for any accessories returned. (except for CREDIT, DOA or special items)
	FOR Nexus IT RMA USE ONLY


For RMA use only





RMA#__________________


Issue Date______________


Total Pieces____________








