YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





REQUEST FOR RETURN AUTHORIZATION


	


Date:		Model No.:		Serial No.:	


Dealer Name:	


Address:	


City, ST, Zip:	


P.O. No.:		CO No.:		Invocie No.:	


Representative Firm:	





Reason for Return Request:	


	


	


Possibility of Resale:


Date Representative Called:		Reply:	


	


Date RSM Called:		Reply:	


	


Other Action:	


	


	


Final Disposition:			





Requested By:		Date	


Approved By:		Date:	





