                          



_________________________________________________

Payment Method:

              VISA   [image: image1.png]


                   MASTERCARD  [image: image2.png]


             PURCHASE ORDER    
* There is a $50.00 min. evaluation charge.  This charge will be applied to total charges. *

	CREDIT CARD ACCOUNT#                                                                   
	Invoice #

Card Code

Auth. Code

  Ref. Code

FOR OFFICE USE ONLY:

	NAME AS APPEARS ON CARD (PLEASE PRINT)
	 BILLING ADDRESS



PH:

	COMPANY NAME AS APPEARS ON CARD  (IF APPLICABLE)
	

	TELEPHONE #   
	

	
FAX:
	

	
EMAIL:
	


Material Being Returned/Repaired:





        
                                    Estimated Repair

	Line
	Qty
	U/M
	                                                      Item/Description
	 Cost per Unit

	 1
	 1
	Ea
	Repair Evaluation
	       $50.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Ship Repaired Material to:

	

	    

	

	

	Ph
	
	Fax
	


Comments: 
	

	

	


Instructions:  Return completed form with material being shipped. Receipt of completed form will confirm your commitment to pay for charges incurred with this RMA including evaluation charge.  

          




RMA																

















Notify, 										                              , of all repair costs (with 





detailed parts and labor breakdown) and return delivery date PRIOR to REPAIRING material.








		














            THANK YOU FOR YOUR BUSINESS!





		








							





PO#   











EXP. DATE









































Rectifier Repair Service


19069 Glen Haven Place NE


Poulsbo, WA 98370


(866) 519-8969


E-mail: info@rectifierrepairservice.com


Terms: Net 30


Shipping Method: BW


Frt. Prepaid





SHIP TO: Rectifier Repair Service


	    Attn: Roxanne Saleme


                4702 S. 221 West Ave.


	    Sand Springs, OK  74063


	     E-mail: rsaleme@rectifierrepairservice.com

















Date:		





Repair Material Authorization











REFERENCE:





 ON ALL PACKING LISTS AND INVOICES.




















     FAX:








