RETURN MATERIALS AUTHORIZATION FORM

Critical Environment Technologies Canada Inc.

RMA #

(TO BE ISSUED BY CET)

CONTACT INFORMATION

9
Critical o
Environment

Technologies™

b\

REQUESTED DATE:

COMPANY: CONTACT NAME:
ADDRESS: CITY:
STATE/PROV: ZIP/POSTAL:
PHONE #: EMAIL:
TYPE OF RMA
RETURN/RESTOCKING WARRANTY RETURN REPAIRS* CALIBRATION

RESTOCKING FEE ACKNOWLEDGEMENT

*|f you require an estimate, please refer to our Repair Estimates Policy

l, (print full name) acknowledge that | have read and understood that all non-warranty
and non-service returns are subject to a minimum 25% restocking fee.

PRODUCT DETAILS

Original PO/Invoice #:

Qty | Model Serial Number

Description of Problem

SHIPPING TO:

Critical Environment Technologies Canada Inc.

Unit #145 - 7391 Vantage Way
Delta, British Columbia CANADA V4G TM3
ATTENTION: RMA #

CUSTOMER SIGNATURE:

DATE:

#145 - 7391 Vantage Way, Delta, BC V4G 1M3 604-940-8741 TF:1877-940-8741 www critical-environment.com 2/2
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