RMA Request Form

eTechpoint							E-mail: repair@etechpoint.com
5011 W. Hillsborough Ave.					Tel: 813-249-5808
Tampa, FL 33634-5309					Fax: 813-249-5808

Customer Information

Company Name: 

Contact Person: 

Tel: 

E-mail: 

Address: 

Brand Name: 

Model Code: 

Serial Number:

Problem:

Remarks:

(   ) Warranty: Only for units repaired at eTechpoint within the last 90 days.

Important Remark

· For warranty work, the original RMA number is required.
· When you ship the unit to us, pack it well.
· Make sure to purchase insurance for your package shipment.
· Make sure to include the RMA Request Form.
· Check if the product is in working condition and working as it is supposed to.
