USTOM
ISTRIBUTING

COMPANY

Dealer Return Information:

REQUEST FOR RETURN AUTHORIZATION

Return Authorization #

Good for 30 days from date of issuance. After 30 call for new RA

Dealer Name Contact

Address Phone

City Fax:

State, Zip Email:
Instructions:

1. Return only the defective product in the original manufacturers shipping carton and packing materials to Custom Distributing Company.
NOTE: You must include ALL accessories or be subject to a replacement charge.
2. Non-Defective Product to be returned, will be subject to a 15%b restocking fee.

3. Product should be shipped UPS, FedEx or some other traceable & insurable means of shipment.
Items to be returned: (1 item per line please)

Model

Serial Number

Purchase
Date

Problem

Credit or Replacement?

After obtaining an RA# Please ship orders back to:

Custom Distributing Company Return Authorization 8/17/05

Attn:RA#
3406 Florence Circle.
Powder Springs, GA 30127

Fax: 770-439-6413

email: courtney@martech-group.com



How to Use
Note
Use the Tab key to move from field to field to type your information. When finished, just print and fax to CDC.
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