
 
 

Customer Signature: __________________________________ Date: _________________  
Thank you for your cooperation 
   April 2008 

RMA FORMS SHOULD BE FILLED OUT COMPLETELY AND ACCURATELY. 
Incomplete forms will not be accepted. Completed forms can be emailed to 
druby@microtesla.com  The RMA Number will be assigned AFTER we receive the form.  
Merchandise must be received by MicroTesla within 14 business days after issuance of RMA 
number. 

               
RMA NUMBER MUST BE PLACED ON OUTSIDE OF SHIPPING CONTAINER. 

 
Contact Information 
Company Name:       Contact Name:       
Email:       Telephone:       Fax:       
 

Shipping Information (units will be shipped to this address) 
Street Address:       
City, State/Province, ZIP/Postal Code, Country:       
 

MODEL SERIAL NO. NCR Number (If Applicable - Include) 
   
 

REQUEST LOG NUMBER 
 
     

6830 N. Eldridge Pkwy 
Suite 207 
Houston, Texas 77041 

RETURNED MERCHANDISE APPROVAL REQUEST 

Circulating  Hours If Known  
 
 
Problem description:   
 

 

 

 

 

 

 

 
 
 List of all modules attached to sensor, with serial numbers if applicable: 

MICROTESLA USE ONLY
 
RMA#: _________________ 
 
Date: __________________ 
 
Auth: __________________ 
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