3F, No. 9, Baogiao Road., Xindian Dist.,
New Taipei City23145, Taiwan, R.O.C.

[ J
1nfotek Tel: 886-2-29188867
Fax: 886-2-29188567
Return Material Authorization Request

Apply Date: DOA
RMA
Request by Customer
Customer Name AR Infotek Customer Number:
Contact Person Total returned Q'ty:
Customer Address: Total returned Carton:
E-mail Address Estimated Shipping Date:
Telephone number: Fax number

Please indicate the address that you would like to send repaired RMA back to.

Company Name:

Company Address:

AR Infotek Only

Requested Date: Receive Date:
Approved by AR 0 DOA m RMA DOA/RMA No. :
RMA charge: | Shipped by
Return Date:
Model ) Problem(s) Description Warranty
No. Serial No. . . Remark
No. (Please describe details) In/Out
1
2
3
4
5
6
7
8
9
10

Troubleshooting Attempted (Customer to fill in a form)

a h W DN P

. We shoulder the cross-ship for customers who require service as a result of discrepancies in
. Please attached this RMA form in the shipping box.

. Please indicate "RMA goods for repair purpose, no commercial value" in Invoice for Taiwan

. Packing list are required with RMA back to Taiwan.

. Please do not send accessory back.

AR Infotek Customer

Authorized Signature Authorized Signature



