RETURN MERCHANDISE AUTHORIZATION FORM

& FRAKCO

Return Materials Authorization (RMA) form is required for all equipment and part returned to Frakco, Inc.
RMA forms are typically processed within 7-10 business days of receipt. Incomplete or missing information
may hinder the processing of your RMA request. Please complete the RMA form entirely, sign, and date,
then email to: sara@frakco.com. For questions, please call 507-283-4416.

CONTACT INFORMATION
Company Name:
Attention:
Address:
Address 2:
City: State: Zip:
Item Serial Number:
Email: Phone:
Signature: Date:

REASON FOR RETURN
[] warranty Repair [] Non-Warranty Repair

PRODUCT INFORMATION

ltem Number Item Description Quantity

RETURN REASON

FOR OFFICE USE ONLY

RMA Number: Item Returned:D Yes |:|No Date RMA Received:
Issued by: Serviced by: Date Credit Issued:
Resolution: |Credit] JReplacement|[ |Refund[ Jpeclined[ JReturn

TESTING COMPLETED

Frakco, Inc. | 500 N Blue Mound Ave, Luverne, MN 56156 | 507-283-4416 | www.frakco.com
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