[image: image1.jpg]



	Customer Details

	Customer:


	

	Customer’s Address:
	

	Customer Contact : 
	Name:                             
	Position Held:
	Date:

	
	Tel No:
	Fax No:


	Distributor
	N/A


	Please enter details of PART being returned: 

	Product:
	RMX16

	Part Number:
	222

	Serial Number:
	

	Which Studio/Dubbing Room etc. has been affected by this fault?
	


	Warranty Status

	Please confirm warranty status: (*delete as applicable)
	* Yes / No


	Reason for Return (Please tick appropriate box)

	This item is for return only - we have already received an advanced replacement.
	


	This item has been returned - we have NOT yet received an advanced replacement.
	


	This item is being returned for Repair & Return only. 
	


	Fault Description:  Please give as much detail as possible)

	Please enter fault details here:




	AMS Neve Referral Engineer:
	


Please Note! All sections of this document must be completed.  Failure to do so may cause a delay in the shipment of your goods. 

RMA Number: 








