	[image: image2.jpg]



RMA Request Form

	


	[image: image1.jpg]



RMA Request Form

	



	Requestor Contact
	Technical Contact

	Contact Name
	Enter name of person requesting RMA
	Contact Name
	Enter name of technical contact

	Company
	Enter name your company
	Company
	Enter name your company

	Phone
	Enter name your phone number
	Phone
	Enter technical contact e-mail address

	E-mail
	Enter name your e-mail address
	E-mail
	Enter technical contact e-mail address

	
	
	
	

	Billing Address
	Shipping Address

	Company
	Enter name your company
	Company
	Enter name your company

	Address
	Enter the billing address
	Address
	Enter the shipping address

	Address 2
	Enter the billing address
	Address 2
	Enter the shipping address

	City
	Enter the city
	City
	Enter the city

	State/Province
	Enter the state
	State/Province
	Enter the state

	Zip/Postal Code
	Enter the zip/postal code
	Zip/Postal Code
	Enter the zip/postal code

	Country
	Enter your country
	Country
	Enter your country

	Contact Name
	Enter billing contact name
	Contact Name
	Enter shipping contact name

	Phone
	Enter name your phone number
	Phone
	Enter name your phone number

	Fax
	Enter name your fax number
	Fax
	Enter name your fax number

	Pay Method
	Enter PO number or indicate "Credit Card"
	Ship Method
	Provide carrier name and method


	Product Information (See Completing the Form on the last page for assistance)

	Serial #
	Part #
	Damage
	Type
	Data
	Failure Description
	Detection Point
	Module
	CH/Port

	Enter S/N
	Enter P/N
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Cal
	 FORMCHECKBOX 
 B/A

 FORMCHECKBOX 
 None
	Enter detailed failure description here. For more rows, press the Tab button when the cursor is in the bottom right cell.
	 FORMCHECKBOX 
 Receiving Inspection

 FORMCHECKBOX 
 Verification of New Application
 FORMCHECKBOX 
 Integration

 FORMCHECKBOX 
 Field Failure

 FORMCHECKBOX 
 Other
	Enter the module number.
	Enter the channel or ports affected.

	Enter S/N
	Enter P/N
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Cal
	 FORMCHECKBOX 
 B/A

 FORMCHECKBOX 
 None
	Enter detailed failure description here.
	 FORMCHECKBOX 
 Receiving Inspection

 FORMCHECKBOX 
 Test Bench

 FORMCHECKBOX 
 Field Failure

 FORMCHECKBOX 
 BIT Failure

 FORMCHECKBOX 
 Other
	Enter the module number.
	Enter the channel or ports affected.

	Enter S/N
	Enter P/N
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Cal
	 FORMCHECKBOX 
 B/A

 FORMCHECKBOX 
 None
	Enter detailed failure description here.
	 FORMCHECKBOX 
 Receiving Inspection

 FORMCHECKBOX 
 Test Bench

 FORMCHECKBOX 
 Field Failure

 FORMCHECKBOX 
 BIT Failure

 FORMCHECKBOX 
 Other
	Enter the module number.
	Enter the channel or ports affected.

	Enter S/N
	Enter P/N
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Cal
	 FORMCHECKBOX 
 B/A

 FORMCHECKBOX 
 None
	Enter detailed failure description here.
	 FORMCHECKBOX 
 Receiving Inspection

 FORMCHECKBOX 
 Test Bench

 FORMCHECKBOX 
 Field Failure

 FORMCHECKBOX 
 BIT Failure

 FORMCHECKBOX 
 Other
	Enter the module number.
	Enter the channel or ports affected.

	Enter S/N
	Enter P/N
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Cal
	 FORMCHECKBOX 
 B/A

 FORMCHECKBOX 
 None
	Enter detailed failure description here.
	 FORMCHECKBOX 
 Receiving Inspection

 FORMCHECKBOX 
 Test Bench

 FORMCHECKBOX 
 Field Failure

 FORMCHECKBOX 
 BIT Failure

 FORMCHECKBOX 
 Other
	Enter the module number.
	Enter the channel or ports affected.


Completing the Form

Entering Data

To enter data in a field, simply click on the grey form field and begin entering the data. For checkboxes, please highlight the appropriate checkbox and insert an “X”.
Contact and Address Information Section
For the Requestor Contact area, provide the requested contact information for the person requesting the return. Please provide similar information in the Technical Contact information section. The technical contact should the person what a VTI Customer Support Representative can contact to provide additional information regarding the problem and the set up or configuration in which the unit is used.
For the Billing Address, please provide the address of the billing office that will be responsible for handling payment for the services provided. Please provide similar information for the Shipping Address area. If the billing and shipping address information are the same, please indicate “Same as Billing” in the Shipping Address Company field.
Product Information Section
For the Serial Number field, enter the serial number for the product being returned. Please only enter one serial number per row.
For the Part Number field, enter the part number of the product being returned.

For the Damage field, please indicate whether the product has any physical damage prior to shipping (bent sheet metal, scratched paint, potentially damaged components caused by an over-voltage or over-current condition, etc.). Please provide details regarding the damage in the Failure Description field.
For the Type field, indicate whether the product is being returned for a repair or if it is being sent in for calibration (Cal). If a product is being returned because it is not currently meeting its published specifications, please indicate this in the Failure Description field.

For the Data field, indicate whether before and after (B/A) data is required for this service. Note that this data is provided for an additional fee.

For Failure Description please indicate the problem specific to the product that requires service. Provide as much information specific to the failure as possible: relay number, expected measurement vs. actual measurement, range and other appropriate settings for the instrument at the time, etc. When possible, please provide the test set up that is being used. This information helps direct our technicians and helps reduce turnaround time.
In the Detection Point field, please indicate the environment in which the failure was detected. This is only required for Repair type services.

In the Module field, please indicate either the slot number or VTI model number of the affected product. This information is only required for modular instrumentation (VMIP, EX1200 systems, etc.). This is only required for Repair type services.
In the Channel/Port field, please indicate the channel(s) or port(s) that are affected. This is only required for Repair type services.
Submitting the Form

Please e-mail this form to support@vtiinstruments.com. A VTI Customer Service Representative will contact you regarding your RMA number.

Terms and Conditions
Product returned to VTI must be shipped prepaid and an RMA number must be identified on the return package. A purchase order must be on file for the RMA prior to receipt. If the preceding conditions are not met, the shipment will be refused. If "Before and After Calibration Data" is required, VTI must be notified of this request before the unit is received. In the event VTI cannot duplicate a reported failure, VTI will request additional information. The evaluated unit will be returned two weeks after the last unanswered request for additional information.
*For "Failure Description" please indicate the problem specific to the product that requires service. Provide as much information specific to the failure as possible: relay number, expected measurement vs. actual measurement, range and other appropriate settings for the instrument at the time, etc. If the product is modular, please indicate the specific module that you are experiencing issues with. This information helps direct our technicians and helps reduce turnaround time.
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