
140 WILBUR PLACE • BOHEMIA, NY 11716 
PH: (631) 567-7300 • FX: (631) 567-7585 • EMAIL: service@climatronics.com

R E T U R N  M A T E R I A L  A U T H O R I Z A T I O N

RMA #: __________________________________________________ DATE REQUIRED: ____________________________________________

BILL TO CUSTOMER #: _____________________________________ SHIP TO CUSTOMER #: _______________________________________

PURCHASING AGENT: _____________________________________ TECHNICAL CONTACT: _____________________________________

PHONE: _____________________________________ PHONE: _____________________________________

P/O #: ____________________________________________________ ESTIMATE REQUIRED: Y� N� WARRANTY: �

NOT TO EXCEED $: _______________________________________

REASON FOR RETURN: ___________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

EQUIPMENT RETURNED

NEW ITEMS SUPPLIED

PART NUMBER S/N DESCRIPTION CONDITION

PART NUMBER S/N DESCRIPTION NOTES

WORK PERFORMED: __________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

___________________________________________________________ PARTS $: ___________________________       

___________________________________________________________ LABOR $: ___________________________

__________________________________________________________ NEW ITEMS $: ___________________________

__________________________________________________________ CALIBRATIONS $: ___________________________

REPAIRED BY: ________________________________________ SHIPPING $: ___________________________

DATE COMPLETED: _______________________________________ TOTAL REPAIR COST $: ___________________________

C A L L O R E M A I L C L I M A T R O N I C S S E R V I C E D E P A R T M E N T F O R R M A # .  I N C L U D E T H I S F O R M W I T H M A T E R I A L B E I N G R E T U R N E D .
(SHADED AREA TO BE COMPLETED BY CLIMATRONICS.)

INITIALS:__________  JOB #:_____________ DATE RECEIVED: _____________ RECEIVED VIA: ____________  RETURN VIA: ____________

BILLING ADDRESS: SHIPPING ADDRESS:  � CHECK HERE IF SAME AS “BILL T0””


