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Return Materials Authorization (RMA) Request Form
** Please fill out all of the shaded fields and fax to Freepour before shipping.
Customer Information: IE/ RMA NUMBER:

DATE SHIPPED:
Description of Problem(s): Date Submitted:

Quantity

Description of item(s) Shipped

Please fill out the following information for materials returning to Freepour Controls:

Courier Name (Circle): Purolator Fedex Other:

Courier Tracking Number:

Return Delivery Method: Ground Overnight Weekend
(Circle a delivery method)

Print Name Sign Name Date



