CustomMER #

**Requests will be rejected if form is illegible or incompleTe**

REQUEST FOR R.G.A.

Darte

Customer Name & Address

Conrtact Person

Phone:

Fax:

*Thoroughly READ And complere this form and ReTurn via fax 10 214.320.9177.
Absolutely NO returns will be accepred by Techlight withour AN RGA number.

Techlighr ltem # Descriprion
Techlighr ltem # Descriprion
Techlighr ltem # Descriprion
Techlighr ltem # Descriprion
Techlighr ltem # Descriprion

OTY.

OTY.

OTY.

OTY.

OTY.

PROOF OF PURCHASE: This request cannot be processed without the following:

Techlighr Invoice #

Techlight Order #

Customer P.O. #

Reason for Reguest - Check all That apply.

[ Freight Damage ] Factory ErrOR
[ Customer ErrOR [ Defecrive

N1 Orher

Describe Above problem:

*Techlight warranTy period is one year (excluding lamps). Merchandise over one year old is Non ReTurnable. Special orders and custom
colors ARe NON RETURNAbLE. WE Rreserve THe RighT 10 Accept / deny this reuest based on The information provided above. A restocking
fee of 20% plus freight charges will be assessed where applicable. Any item/s other than Those contained in The RGA will be discarded.
All RGAs are Ggood for 4% days [rom ThEir issued date. Claims of defective merchandise must be rReported 10 Techlight within 20 days of
delivery. Techlight is not Responsible for missing or damaged freight. Shortages or freight damage must be rReported 10 Techlight within
10 days of delivery in order for us 10 AssisT you with your claim. Freight damages MUST be reported 10 FREighT cArrier ANd NoTEd ON

FOR INTERNAL USE ONLY

RGA #

Issued & Reviewed By

Darte

Approved

Denied

Reason

Upon approval, arrach this form 10 RGA issued.

freighr bill before you sign it rReceived!!! Otherwise we can Render NO AssisTANCE iN Helping with your claim.

2707 Satsuma - Dallas, TX 7%229 - (214)320-0%91 -

fax (214)370-0794- www.techlightusa.com
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