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RMA Request Form
RMA Number：_________________                    Issued Date：__________________

	Company name:
	
	Fax Number：
	

	Contact Person：
	
	Tel Number：
	

	Customer Number：
	
	Sales Person：
	

	Shipping address：
	


	Transcend Product Number
	Qty.
	Invoice Number
	Invoice

Date
	* Return Reason
	+ RMA Request
	Transcend

use only

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remarks:

* Return Reason: 
(60) Product Failure  
(50) Cancel Order  
(51) Excess Inventory  


(21) Late Shipment  
(30) Over Shipment
(52) Product Evaluation


(99) Other: 

+ RMA Request: 
Enter Credit Amount or R for Replacement
( Please check quantity and product number for all the returned items.
( Please include a copy of RMA REQUEST FORM with the returned items.
( Please mark the issued RMA NUMBER on the outside of shipping box.
( Please return all the products on RMA REQUEST FORM in one shipment. 
( Please ship returns within 7 days of the RMA ISSUED DATE. Late shipment may affect agreed upon credit amount.
( Transcend will ship back non-Transcend returns at customer’s cost.
( RMA NUMBER will be void after 14 days of the ISSUED DATE.


SLS-502B-09

Sales Initial：_____________________

No. 70, XingZhong Rd., NeiHu Dist., Taipei 114, Taiwan, R.O.C.       TEL:( 02)2792-8000 FAX: (02)2793-2222 
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