RMA FORM (Return Material Authorization)

	N° RMA: To be completed by TELEVIC
	TELEVIC Conference NV 
att. Customer Services

Leo Bekaertlaan 1

B-8870 IZEGEM (BELGIUM)

	
	
	
	
	


	Date of the application: 
	
	Return address data:

(only to be filled out if different from applicant data)

	Company or institution:
	
	

	Contact person:
	
	

	Street:
	
	

	Postal code:
	
	Municipality:
	
	

	Country:
	
	
	

	Tel.:
	
	Email:
	
	

	Your ref.:
	
	


	Data concerning the goods that are to be returned:

	TLV Code
	Part Number
	Description
Serial Number (batch N° + Serial N°)
	Quantity
	Error description

	1000
	
	
	
	

	2000
	
	
	
	

	3000
	
	
	
	

	4000
	
	
	
	

	5000
	
	
	
	

	….
	
	
	
	

	Goods were originally delivered with Televic Delivery Note 
	
	Televic Invoice Number
	

	Installation / Project :
	

	
Additional remarks:

	Reasons for sending back the material (please check the correct one)

	
	( warranty repair
	( repair out of warranty 

	
	( DOA (dead on arrival)
	

	
	( Extended warranty applicable
	


