
Customer	
  Name: Date:
Phone	
  #:
Fax	
  #:	
  
Order	
  #: PO	
  #:

Part	
  # Qty

RMA	
  #:
Approved	
  by:

Return	
  Freight	
  paid: Yes: No:
Reason:

Restocking	
  Fee: Yes: %: No:
Reason:

Credit	
  Freight: Yes: No:
Reason:

Notes:

Office	
  Use	
  Only

REQUEST	
  FOR	
  RETURN

A	
  return	
  authorizaIon	
  number	
  will	
  be	
  emailed	
  or	
  faxed	
  to	
  you	
  upon	
  compleIon	
  of	
  this	
  form.

Please	
  allow	
  up	
  to	
  2	
  weeks	
  for	
  processing.

Reason	
  for	
  Return

Return	
  Ship	
  To	
  
Address:

Return	
  Freight	
  Account	
  #:

katysmall
Text Box
251 Union Street
Westfield MA 01085
Int. Phone: (413) 562-2324
Int. Fax: (413) 562-7234
www.eCompressedair.com
sales@ecompressedair.com


katysmall
Text Box
Toll-Free Phone: (866) 650-1937
Toll-Free Fax: (877)-880-1937
Email: returns@ecompressedair.com




