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Better Technology for a Better Living

ROUGHCLAW ENTERPRISES
Unit 408 Empire Centre

EDSA Extension, Cor. Taft Avenue
PASAY CITY 1300

www.roughclaw.com

RMA

RETURN MATERIAL AUTHORITY

RMA REFERENCE NO..

'ROUGHCLAW TO FILL UP

DATE APPLIED

CUSTOMER TO FILL UP

Date Acquired

>

ROUGHCLAW TO FILL UP

2. Send the defective unit/s together with a copy of the O.R. and delivery receipt.

CUSTOMER  * L L (MM/DD/YY) ROUGHCLAW L L (MM/DD/YY)
Part | Customer Information
Customer E-mail
Contact number "L ' R R (if any)
Customer Name .
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
Current Address | Zip Code
> > 1 1 1
Postal Address | Zip Code
> > 1 1 1
PART Il Description of Item/s
ITEM DESCRIPTION of ITEM BRAND DESCRIPTION OF DEFECT SERIAL NUMBER
DETAILED FINDINGS(List for each item)
NOTE:

1. Describe what happened before the defect/s occurred. This information will help us improve our system or service/s.

Evaluated By:

(Signature Over Printed Name)

COMPANY NAME(If Any)

(This section should be filled by customer)

DATE OF EVALUATION



http://www.roughclaw.com/

