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** There will be a standard bench fee of $ 85.00 on anything not covered under warranty; additional charges may be applied.










�


Return Material Authorization (RMA) Form





Return / Replacement Policy:





Contact Lafayette Instrument Customer Service at (765)-423-1505 to obtain an RMA Number. 


Return the authorized item(s) per shipping instructions.


Our customer Service Department will process your request.


RMA forms can be obtained by:


Website: � HYPERLINK "http://www.lafayetteinstrument.com" �http://www.lafayetteinstrument.com� 


Contacting Customer Service at (765) 423-1505 ext. 200.








We will provide a RMA Number AFTER this form is submitted to us.  We have the right to refuse any shipment that comes in without a return number. 








Company: ______________________Contact Name: _______________


Address: _______________________________________________


City: ________________________ State: ____________ Zip: ___________


E-mail Address: ____________________________________


Phone:______________________ Fax: _________________________





RMA No: __________________________ Date Issued: ________________


(Obtained from Lafayette Instrument Customer Service)











** Must provide serial number and or original order number to verify warranty coverage.





Shipping Instructions:





Be sure to obtain an RMA number and clearly mark the outside of the box(s) with this number.


Ship only the item(s) that are authorized.


Ship return items to:





Lafayette Instrument Company


Attn: RMA# ______________


3700 Sagamore Parkway North


Lafayette IN 47904





Shipments received by Lafayette Instrument without an RMA number will be refused.





Return Shipping Information:


Company Name:


Contact Person:


Address:


City:				  State:		Zip:


Telephone Number:


E-mail Address:





Customer Signature: _________________________ Date: ____________


Return Approval: ____________________________ Date: ___________








