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(800) 598-9515 orders@finesse.com

RETURN MATERIAL AUTHORIZATION FORM

CONTACT INFORMATION
Company Name:
Street Address:
City: State:
Country: Postal Code:
Contact Name: Title:
Phone Number: E-Mail:
PRODUCT INFORMATION

Model Number:
Serial Number:
Reason for Return:

Please e-mail to orders@finesse.com or fax completed form to 408-327-6699.

To the attention of:

NOTE: All Customer returned parts shall be properly and thoroughly sanitized and disinfected
prior to return to Finesse. All returned parts that do not meet this standard shall be returned to
the customer at their expense and no service shall be provided. Customer must insure shipment
of all returned items to Finesse. Finesse is not responsible for lost or damaged products incurred
during transit.

FOR INTERNAL USE ONLY

RMA NUMBER:

SERVICE WORK ORDER NUMBER:

Under Warranty Received Item(s) In Satisfactory Condition
Evaluation P.O. Returned Item(s) to Customer
Replacement Product Invoice Number

F/A Required CAR Required

Form Number 920-FRM-004
Rev. A
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