Tarralogic Lid.
Uit 1, Ocaan House
20 Ha i

RMA FORM

TO BE FILLED IN AND RETURNED WITH PARCEL

PLEASE CONTACT US TO GET AN RMA NUMBER BEFORE RETURNING FOR REPAIR

RMA NO:
COMPANY:
CONTACT NAME:
CONTACT TEL:
CONTACT FAX:

RETURN ADDRESS:

MODEL:
SERIAL NUMBER:

PURCHASED FROM:

PROBLEM EXPERIENCED:

ANY RELEVANT PROBLEMS EXPERIENCED IN THE PAST:

RELEVANT SOFTWARE USED:

RELEVANT EQUIPMENT USED WITH LAPTOP:

PORTS USED FOR EXTERNAL EQUIPMENT:



