a—— 200 First Responders Way, Suite 204
.f) l , ,IEI a-HI E Hamilton New Jersey 08691
Return Request
Please Shlp all returns with tracking to: This form must be included with all returns. Only purchases made

Micro-Air, Inc
Attn:

200 First Responders Way, Suite 204

Hamilton New Jersey 08691

directly from Micro-Air may be returned and require the Micro-Air order
number. The selling agent must handle returns if you did not purchase
them from Micro-Air. Items received without this form are held for 60
days and destroyed if unclaimed. See the website for RMA
instructions. * All refunds are subject to a 25% restocking fee unless
waived by Micro-Air.

Specify Return Type:

Returning Wrong Item For Refund

Company Name:

First Name: Last Name:

Street:

City: State:

Zip:

Phone: Email:

Order #: RMA #: (if applicable)

Item Model:

Support Case # (if applicable)

Description of Problem:

Application Type: (Example: Product installed with “Manufacturer Component/Model #”)

BELOW --- MICRO-AIR USE ONLY --- BELOW

[]

RECV

[] [] [] []

REPR REPL RFND RTS
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