
Please return this form with your VDI product

RMA Number

Briefly describe reason for return:

Date

Email address

Customer Name

Contact Name

Customer Address

City, State Zip

Phone Number

Fax Number

**We will use the above information to return ship the repaired item(s) to the customer

Items being returned*

Qty
Serial 

Number

* Please list all items in the box including power cables and other loose items

RMA Packing List

Description


