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* Indicates required fields

BILL TO Information:

* Company Name:


*Street Address:

*City:


*State/Province:
                (ex. MI, OH, BC)
*Zip/Post Code:
               (ex. 123456, M4Z 4T5)
Country:


*Company Tel:
                  (ex. 555-555-5555)
Fax:


*Contact Name:
        
*E-Mail:



SHIP TO Information:

* Company Name:


*Street Address:

*City:


*State/Province:
                (ex. MI, OH, BC)
*Zip/Post Code:
               (ex. 123456, M4Z 4T5)
Country:


*Company Tel:
                  (ex. 555-555-5555)
Fax:


*Contact Name:
        



Product #1 Information:

*Model Number:
*Serial Number:

*Failure Description/Comments:

Enter description of failure here...
*Acceptance of Payment Terms:

Please inform us if you want this to be Expedited or let us know if there are any special issues concerning this RMA. Upon confirmation of payment method or purchase order (if applicable, see Payment Terms below), your RMA # will be issued.
Terms:

RMA numbers are issued upon receipt of a purchase order, credit card or cash in advance. Credit References are required from customers who have not done business with us in the last twelve months. Purchase Orders are subject to Xycom Standard Terms and Conditions (click to view in web browser - must be connected to the internet).

Labor and parts replaced are covered by a 90-day warranty.

TO SUBMIT FORM: Complete form, email to customercare@xycom.com or print and fax to 734-429-1010.









For assistance with completion of this form, contact Customer Service


