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Return Merchandise Authorization Form


Please fill in all applicable areas and check appropriate boxes.  Upon completion and submission of this form, a Goodrich employee will contact you promptly to discuss your repair/return request and issue an RMA number with appropriate shipping instructions.  Goodrich will not receive any returns without a valid Return Merchandise Authorization number.
	Customer Name:
	     
	Company Name:
	     
	
	

	Customer Contact Info:
	
	
	
	

	Return address
	     
	
	Email:
	     

	
	     
	
	Phone #:
	     

	
	     
	
	
	

	                  ATTN:
	     
	
	
	

	
	
	
	
	

	Model No.
	     
	
	Product Type:
	 FORMCHECKBOX 
 Camera

	Part No.
	     
	
	
	 FORMCHECKBOX 
 Linear Array

	Serial No.
	     
	
	
	 FORMCHECKBOX 
 Other:      

	
	
	
	
	

	State Problem
	      

	
	     

	
	     

	Operating Conditions:
	Ambient Temp:  from        to       degrees C
	
	Check if Problem is Intermittent  FORMCHECKBOX 

	

	Power:
	SUI power supply used   FORMCHECKBOX 
         
	Other (describe): 
	     

	
	
	
	
	

	Video Output Used:
	Analog  FORMCHECKBOX 
    Digital  FORMCHECKBOX 

	     Frame Grabber Card:
	Make: 
	     
	Model:
	     

	
	
	
	                       NI-IMAQ Version:
	     

	The Item is Physically Damaged
	 FORMCHECKBOX 

	
	       SUI Image Analysis Version: 
	     

	
	                                           Please attach a copy of your ICD file to the email sent when submitting this form.

	
	
	
	
	


	RMA #
	     


                                                For internal use only
	Initiator:
	     
	     Date
	     
	    Sales Contact
	     

	
	
	
	
	

	Notes
	     

	
	     

	
	     

	
	     

	
	     


	Doc  No. 4110-0205
	Page 1 of 1
	Printed Date: 11/26/2008

	Rev 4
	
	



