RETURN MERCHANDISE AUTHORIZATION (RMA)
(Please Print Clearly)

1. Include a copy of this RMA with your return items sent back to origination address.
2. Fax a signed copy of this RMA to REICIub at 888-683-3052.

Today’s Date: Order Date:

Customer Name: Company:

Address:

City: State: Zip:
Day Phone: Evening Phone:

Fax: Email Address:

Product Name:

Order Number: Product Price:

REASON FOR REFUND REQUEST OR CANCELLATION:

Customer Signature:

VENDOR USE ONLY:

Date Product Returned: Original Order Date:

Within Refund Period: Approved By:

Date of Refund: Amount Refunded:




