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PLEASE FOLLOW THESE GUIDELINES:
1. ALL SECTIONS OF THE FORM MUST BE COMPLETED TO RECEIVE AN RMA# / CREDIT#
2.FAX COMPLETED FORM TO ONE POINT. AN RMA# / CREDIT# WILL BE ASSIGNED AND PICK UP OR CREDIT ARRANGED
3.ALL RETURNS MUST BE MADE WITHIN 30 DAYS, UNOPENED AND IN ORIGINAL CARTON PACKAGING.
RESTOCKING CHARGE WILL APPLY AFTER 30 DAYS.

COMMENTS:

FAX COMPLETED FORM TO (570) 343-6361
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