SNT (USA) Inc.

13200 Brooks Drive #J

Baldwin Park, CA 91706

PH: 626-338-5777 TL: 626-338-2777

	Return Merchandise Authorization Request Form
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RMA POLICY:

1. Complete the above form and fax it with a copy of original invoice(s) to 626-338-2777.

2. Without INVOICE #, DATE of invoice, we will NOT issue RMA #. Second time RMA MUST include a copy of previous RMA invoice. An RMA # will be issued within 48 hrs. from the time we receive the request.

3. RMA #’s are only valid for 15 days from the date of issue. All RMA shipments must include a copy of this RMA form. All return must be received within that frame. The outside of each box must be clearly marked with the RMA #.

4. HandSetFree.Com will NOT accept any product without an RMA #. No exceptions. We reserve the right to return unauthorized items back to customers.

5. Please indicate the problem of the defective product in detail. DOA, BAD, NOT WORKING, NOT GOOD, DEFECTIVE and so on are not acceptable reasons for return and will result in delay in processing. Our technician will only test the specific problem written on this form and if there is no problem found, we will return the original items to the customer.

6. Warranty on returned merchandise will automatically be voided if damage is caused by improper shipping or packaging. Warranty will also be void on any merchandise that are physically modified or is physically damaged by the customer.

7. For credit, all products MUST be returned in its original packaging and condition. Any missing parts will be deducted accordingly. 

8. Before making an RMA request you must have read and agree to the RMA policy and procedures outlined above.
RMA#





Company Name: _______________________________ Customer No: ___________


Return Address: _______________________________________________________


City: ______________________________ State: ______________ Zip Code: ______


Tel: _____________________ ext: ______ Contact Name: _____________________


Fax: _______________________________ Request Date: ______ / ______ / _______























 	











