PO BOX 338 — 1889 MAYVIEW RD

BRIDGEVILLE, PA 15017
PHONE: (412) 221-2800 FAX: (412) 221-6816
; EMAIL: sales@equipco.com

Material Handling Solutions

REQUEST FOR PARTS RETURN AUTHORIZATION

CUSTOMER'S INFORMATION

*CoMPANY *Prone NumBER

AbDRESS Fax NumBer

Crry *Contact Name

State *PO Numser

ZIP *PO Date

*EMAIL

*Indicates Fields That Must Be Filled In.
*PARTS LIST
QUANTITY PART NUMBER DESCRIPTION INVOICE # INVOICE DATE

*REASON FOR RETURN: (Required)

[ ] Core Return [ ] Carrier Issue [ ] Defective Part
D Order Issue D Wrong Part D No longer needed
COMMENTS:

EMAIL or FAX THis ReTurRN AuTHORIZATION Form TO THE EQuiPco PARTs DEPARTMENT. (412) 221-6816. WE wiLL
REVIEW YOUR REQUEST AND WILL SEND YOU A RETURN AuTHORIZATION NUMBER. ALL RETURNS MUST HAVE PRIOR APPROVAL.
THe ReTURN AuTHORIZATION NUMBER MUST BE CLEARLY MARKED ON THE BOX. RETURNS MusT BE RECEIVED AT EQuiPCO WITHIN
90 DAYS OF THE DATE OF THE ORIGINAL SHIPMENT. RETURNS ARE SUBJECT TO A RESTOCKING cosT. Eauipco Is NOT

RESPONSIBLE FOR ANY RETURN FREIGHT COSTS.



