N

N RI\LIA
g

Xy

i

®
ITE Inc.

23 May 07 Rev 2

RETURN MATERIAL AUTHORIZATION (RMA) FORM

Return address: AL, 745 S. Hanford St.; PO Box 299; Geneseo, |L 61254

Please write the RMA number clearly on the outside of theshipping package and include a copy of

this completed form with your shipment

Tel: 309-944-6939 (Toll Free 800-336-0184) Fax: 309-944-6949

Email: info@armalite.com

Page:1 Of:
* Name: Company.
* Street Address:
*City, State, Zip:
*Email: *Tel: *Fax:
Armalite, Inc. authorization number  [*RMA# *|ssue date:

*|tem Description/Name:

*Model No. /Serial No.

*Part/ltem No.:

*Please provide detailed description of the problem (continue on blank sheet(s) if necessary):

Remark: Please fill in ALL areas marked with asterisk (*).

For warranty repairs, out-of-warranty repairs, and returns, customer pays the shipping charges when returning product to
ArmaLite, Inc (See “Returns and Returns Authorization” polices). Armalite, Inc pays shipping charges when returning

warranty repairedproduct to customer.

For Out-of -Warranty repairs, customer also paysall labor/part costs including return shipping charges and is required to
provide ArmaLite, Inc. with account number/payment informationprior to the return shipment.




