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CUSTOMER RMA CROSS-SHIP REQUEST FORM

	Name:
	Phone #:

	Address:
	Fax #:

	City/State/Zip:
	Purchase Date:

	E-mail:
	Purchased From:


	Model
	Qty
	Serial #*
	Problem/Description

	
	
	
	


*Serial number MUST be entered for Power Supplies.  It is OPTIONAL for any other unit.

Terms and Conditions:

1. To obtain an RMA NUMBER, please use the online RMA request form to submit an RMA request. Once RMA have been approved, you will need
        to send this form and a copy of your invoice to the RMA Dept. via fax or e-mail.

2. Include the RMA form with the returning package and clearly mark the RMA # on the package.   

3. VANTEC is not responsible for any damages or loss of goods during shipment. 
4. VANTEC will cross shipping the parts to you once the RMA and cross ship have been approved.
5. You will be responsible for securing and shipping the defective parts back freight prepaid by you to VANTEC.
6. VANTEC must receive the defective products within one month from the date the replacement unit is sent out.  Failure to return the product
        within that period will result in you being charged the full purchase price of the unit and freight charges used to cross ship the parts.

7. VANTEC DOES NOT accept the return of any defective Power Supply unit if the S/N or warranty seal is BROKEN

8. Out of warranty repair do not qualify for cross ship.  
9. The warranty is only valid on original purchases.  
10. Items bought USED will be considered out of warranty, regardless of purchase date and do not qualify for cross ship.
11. Cosmetic or mechanical damage that is not caused by VANTEC will not be covered under our warranty.

I 


                
(Credit Card Holder name) have read the terms and conditions and agree to follow them in full.  I hereby authorize Siblings Investment Inc. (Vantec Thermal Technologies, Inc.) to charge my credit card the full purchase price of the replacement unit and freight charges used to cross ship the replacement unit should I fail to return the defective unit in the allotted time.

Credit Card Type                          Master Card
  
Visa

Credit Card Number    




  Expiration Date  
/


3-Digit Verification Number (on back of card)               
     
(Please use the price on your purchase invoice for reference, if the defective was not return, we will provide a corrected amount)   

For the amount of (print clearly) $






By signing below, I acknowledge the charges described hereon. Payment is to be made in full when billed or in extended payments in accordance with standard policy of the Credit Card Company.

Signature of Credit Card Holder 









Date:            /            /          

Vantec Thermal Technologies, INC.


Siblings Investments, INC. 


43951 Boscell Rd. Fremont, CA 94538


TEL: 510-668-0368     FAX-510-668-0367    


Web: � HYPERLINK "http://www.vantecusa.com" ��www.vantecusa.com�
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For office use only


RMA# 
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