RMA-Request

Please ask for a valid RMA-Number, before sending!

Customer No.
Company Name
Contact Email
Phone-No
Fax-No.

Delivery address

Following product we want to return (one form per product):

Invoice Number
Invoice Date
Article Number
Quantity

Product description
Serial Number

Manufacturer Number

Accurate description or other reason for return

Please sent us the product with the complete accessories.

AP. Sypplies & Media Ltd

Alovuciou ZoAwpou 40 175 63, M. OdAnpo
TnA.:+30 210 9374 200 Fax:+30 210 9347 222
email: a.palaiologos@apsm.gr

Web: www.apsm.gr

RMA-Nr./No.:

Is awarded by APSM!

Date:

| agree with the conditions for returns and terms.

sk kkkrknkkrkkkkrkkk 10 be completed DY APSIM sk k% k5 sk s s s s 3 o

Colleague

Products received on: (') Transpotation Company

() Collector

Article Condition:




