
DATE

COMPANY / DISTRIBUTOR
CITY STATE

(         ) FAX #

EMAIL

REQUESTED BY (NAME)

ORIGINAL PURCHASE ORDER#

QTY TO BE RETURNED

QTY TO BE RETURNED

OFFICE USE ONLY: 

INVENTORY CREDIT AMT $ SHIPPING CHGS$ 

TYPE:

TELEPHONE #

OF THE MACHINE THE KNOBS WERE INTENDED FOR:

REASON FOR RETURN.  TO IMPROVE OUR RECORDS, WE ALSO NEED THE MAKE & MODEL

J&M WRONG

PACK LIST

ORIGINAL ORDER

NEW ORDER

PART #

PART #

IF YOU ARE PLACING A REPLACEMENT ORDER FOR THE RETURNED PARTS, PLEASE FAX OR EMAIL THE 

REPLACMENT ORDER WITH THIS RETURN AUTHORIZATION REQUEST.  

JMPPINC WILL NOT ACCEPT RETURNS OF ANY KIND AFTER 30 DAYS! ALL RETURNS WITH NO 
REPLACEMENT ORDERS WILL BE SUBJECT TO A 25% RESTOCKING CHARGE.  RMA's ARE ONLY GOOD 

FOR 12 DAYS.

Please fax back to 440/357-1129 OR EMAIL to: sales@jmppinc.com 
JMPP WILL PROVIDE THE RMA WITHIN 2 BUSINESS DAYS

CUSTOMER ID

1234 High Street * Fairport Harbor, OH  44077

440-357-1234 *  800-322-7750

RMA #

CREDIT

REPAIR

REPLACE

CUST WRONG

DIST. WRONG

RETURN AUTHORIZATION REQUEST
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