o\ Giga-tronics

RETURNED MATERIAL AUTHORIZATION REQUEST

Giga-tronics Inc.
4650 Norris Canyon Rd.
San Ramon, CA 94583

Main Tel: (925)328-4650
Service # (925)328-4642

Company:
Requester: RMA #:
Phone: Date:
Fax: GIGA CSR:
E-mail
SERVICES REQUESTED (v) if required TO BE FILLED IN BY GIGA-TRONICS
=
o |= oo g CALIB/
2 E g ‘é g % § REPAIR E);ZZd' EVAL FEE |TEST DATA[  Total
o =~ |= |2
Model No Serial No. ? |z 3 |3 % Failure Symptom 2 FEE
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Will a partial shipment be acceptable? YEs [ ] No [ ] $0.00

Purchase Order #:
Bill To Address:

Ship To Address:

Shipping Method
Fedex: P1
P2

ECONOMY

Terms: Collect (Account #):

(Select one)

UPS: RED

BLUE

GROUND

DHL intl
Emery
Other

Prepay & Add

Please complete all non-shaded areas & return by FAX: (925)328-4702, or email to repairs@gigatronics.com

After receipt of this completed form, Giga-tronics will provide you with an RMA# and shipping instructions.

CSF130150

NOTES:

Rev.02-05-2010
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