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Return Goods Authorization Request

This form must be Completed to request a Return Goods Authorization number (RGA). Please Do Not return item(s) before receiving a return authorization number. Issuing of R.G.A# does not imply acceptance of the claim. All returned items are subject to inspection prior to credit being issued.

Company Name :_________________________    Customer Acc#: _____________________________

P.O # : _________________________________    P.O Date: __________________________________

Item

Quantity


Reason for Return

_____________ 
________

________________________________________

_____________ 
________

________________________________________

_____________ 
________

________________________________________

_____________ 
________

________________________________________

_____________ 
________

________________________________________

_____________ 
________

________________________________________

 Is Replacement needed ?    No _______         Yes ________

Please list any precautions that ExpotechUSA should take in handling the items __________________________________________________________________________

__________________________________________________________________________

Requested by : ______________________               Telephone :  __________________

Fax  :       ______________________                 E-mail       : __________________           

Date  :       ______________________       

Signature_______________________

Return to : ExpotechUSA


    10700 Rockley RD


    Houston TX 77099

    Fax #: 281-496-0400

Email: sales@expotechusa.com

__________________________________________________________________________________

(Office Use Only)
EXPOTECHUSA AUTHORIZATION INFORMATION.

Goods authorized to be returned : Yes ________                                 RGA Number : ______________

Authorized /Denied                        No ________                                  By :   _____________________  

Reason for denial : _________________________________               Date :  _________________
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