Return Material Authorization (RMA) Request 


RMA No.  

                                             Date:  


	Shipping Instructions
	
	Company:  

	1.
	Ensure RMA No. is clearly visible on the
	
	Address/Branch:  

	
	outside of each box.
	
	City:  
	Zip Code:  
	Country:  

	2.
	Ship only items with authorization; include
	
	e-mail:  

	
	a copy of RMA form.
	
	Phone:  
	Fax:  

	3.
	Return to: 
	
	Contact Name:  
	

	
	 FORMCHECKBOX 
 TPM Taiwan
	
	Type of Return:

	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Rework   FORMCHECKBOX 
 Failure Analysis   FORMCHECKBOX 
Other  

	
	 FORMCHECKBOX 
 TPM Distributors
	
	

	
	
	
	*Full package quantity only


Thank you for completing this form. Please provide as detailed information as possible so that we may process your RMA request promptly. RMA forms are posted on our secure website at www.tpm-pac.com
	Item No.
	Model Name
	Quantity
	Serial #
	Reason for return

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Type of Failure

	□Cannot Boot
	□No Video

	□Hang Up
	□Data Error
	□Network Cannot Connect

	□Appearance Damaged
	□I/O Unstable
	□LED Issue
	□Burn-In Fail
	□Cannot Be Recognized


	Problem Descriptions (By Customer):

	
	


Internal use only:
Date Issued 





Part Number 







Date Material Received 



Sales 




Date of Determination 



FAE____________________
Submit completed form electronically to FAE@tpm-pac.com
(Picture)





(Picture)
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