a WAVETRONIX®  Return Material Authorization Form

Date: RMA No.: Job ID No.:

Customer Name: Email:
Address: City:
State or Province: ZIP Code: Country:

Telephone No.: Fax No.:

Dealer Name: Email:
Address: City:
State or Province: ZIP Code: Country:

Telephone No.: Fax No.:

If more lines are needed, please use another form.

. . Under Issue (for the quickest response from Wavetronix
rial # Install Install L n . o . !
Seria stall Date stall Locatio Warranty? please give detailed information)
78 East 1700 South, Provo, UT 84606 RETURN TO: [ Same as Customer
Tel: (801) 734-7200 Fax: (801) 734-7201 Name: Tel. No.:
Email: support@wavetronix.com Address:

TERMS OF USE: By using Wavetronix RMA service | agree to these terms of use. If the item(s) listed above are not under warranty | am fully responsible for any charges
necessary to repair or replace the item(s). (Wavetronix will provide a quote for needed repairs, for your approval, before proceeding with the repairs.) | will be charged a
$50 fee for each Click! item and/or a $200 fee for each sensor returned without undergoing the troubleshooting process first with Wavetronix Technical Support, even if
the item(s) are under warranty.



