Empire Scientific
151 E. Industry Court
Deer Park, NY 11729

Phone: 631-595-9206
Fax: 631-595-9093

Fax

To: Empire Scientific From:
Fax: 1-800-343-5733 Date:

Phone: 1-800-445-6462 Pages:
Re: Return Merchandise Authorizations Cc:

As of January 1, 2009
EMPIRE’S RETURN POLICY WILL BE STRICTLY ENFORCED.

When requesting an RMA number from Empire, always use the
attached form. Make sufficient copies for future use.

Complete all pertinent information, required fields and fax it to
1-(800) 343-5733. An RMA number will be issued and faxed back to
you. Enclose a copy as a packing list with your merchandise.

An RMA number entitles you to product evaluation only and does
not authorize credit for product. That is done by the receiving
department only.

The RMA number is effective for up to 30 days.

The RMA number must be written on the outside of EACH box or the
box(es) will be refused.

Thank you for your cooperation.



Todays date

EMPIRE SCIENTIFIC PRODUCT RETURN FORM  rma#

UPON RECEIPT OF YOUR RMA # USE THIS FORM AS A PACKING LIST - RMA # MUST BE ON OUTSIDE OF EACH BOX

AN RMA# ENTITLES YOU TO PRODUCT EVALUATION ONLY AND DOES NOT AUTHORIZE CREDIT OF PRODUCT. THAT IS DONE BY THE RECEIVING DEPARTMENT ONLY!

*Empire Part Number

*Qty
Returned

Qty Received * Reason For Return If Low Capacity, .
(Empire Use | Unit Price ._u_.mmmw_ *Invoice or Order # (Do Not Leave Blank) what are the Test :W\”\: mq_ﬂ:ﬁﬁw\w\m_u%% ) Ao_mﬂwz_w_ﬂmv\cxmwﬁﬂ_mﬁw
Only) Pick from list below Results? s v ¢ v

REASON FOR RETURN
(Pick one) per item returned

*STORE NUMBER:
*COMPANY NAME:

A - Defective, B -Damaged, C - Bad fit, D - No voltage, E - Customer error, F - Will not hold charge, G - Refused, H - X-Ref error, J - Stock rotation,
K - Shipping error, L - Low voltage, M - Order entry error, N - Invalid chip, P - Packaging error, R - Low capacity, T - Other (please explain)

NOTE - UPON EVALUATION OF RETURNED PRODUCT
CREDIT WILL BE ISSUED FOR QUALIFIED PRODUCTS ONLY ALL OTHERS WILL BE RECYCLED.
No product will be returned.

*ADDRESS:

*

*ACCOUNT NUMBER:

__u_\o<_a_:@ an invoice # will help to expedite processing _ *CONTACT NAME:
“*PHONE NUMBER:
| FAX to 800-343-5733 for your RMA # _ *FAX NUMBER:
OUT OF WARRANTY PRODUCT RECEIVED BY:
WILL BE RECYCLED & NO CREDIT WILL BE ISSUED DATE RETURNED:

* DENOTES REQUIRED FIELDS. IF NOT FILLED IN, RETURN SUBJECT TO REFUSAL

Please allow 2-5 business days for your RMA #



