COMPUTER DIRECT INC.

203 E. LAS TUNAS DR., SAN GABRIEL, CA 91776

Tel: 626 287-6571

Fax: 626 287-6507

Request from:

RMA IN-OUT FORM

Company Contact
Telephone Fax

Address

City | State | | Zip Code |

All returns should be:
e Received inl5 days from the date RMA number is issued.
Without any physical damage.

[ ]
o Enclosed with a RMA form with approved RMA#.
[

Attached with a copy of the original invoice

REMARK:

Invoice | Invoice | Item Description Serial No. | Qty | Problem Exchange S/N
No. Date (Official use)
RMA#
Date Out




