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Return Material Authorization Request
	Request Form
	Apply Date:    (M)    (D)     (Y)

	Request type: 
	Invoice Date:  

	Company Name:   
	Tel: 
	Fax: 

	Contact Person:   
	Email:   

	Address:                          City:           Post Code:          Country: 

	NUUO FAE Approve

Issue Date :    (M)    (D)     (Y)

RMA DOA No: 
Approve :  DOA  /  RMA

Approve FAE: 
I. No.



	Product Description

	No.
	Model No.
	Serial No.
	Problem Description
	Working period before failure (number of days)
	Warranty In/Out
	Remark

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	Troubleshooting attempted: 


	Note: Please peruse 2.1.2 to 2.1.5 carefully, any products returned without following RMA/DOA laws could result in shipment rejection or be returned without repairing. All the related expenses will be charged to customers.

	NUUO FAE Approve
	Issue Date :    (M)    (D)     (Y)

	

	

	NUUO Repair note:
	Received date:    (M)    (D)     (Y)

	No.
	Model No.
	Serial No.
	Warranty IN/OUT
	Charge

	1
	　
	　
	　
	　

	2
	
	
	
	

	3
	
	
	
	

	4
	　
	　
	　
	　

	5
	　
	　
	　
	　

	NUUO FAE Approve                       Issue Date :    (M)    (D)     (Y)

	

	Return shipping by NUUO
	Shipping date:    (M)    (D)     (Y)

	Forward :
	Tracking number

	Receive date :     (M)    (D)     (Y)
	Closed date:     (M)    (D)     (Y)
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