
Private Box 276082 Manukau City. 59B Ash Rd, Manukau City.
Ph: 09 2636000, Fax 09 2621999

RGA Request Form

Please note that it is necessary to fill in all required fields listed below.

Customer

Name:___________________________________________________

Returned Part Number:__________

Description:___________________________________________________

Quantity:_________________

Invoice Number:___________

Invoice Date:______________

Reason for Return:

Parts may be accepted for return only if they are in a new and saleable

condition, in the original undamaged, unopened package, and correctly

identified by part number.

Office Use Only

RGA Authorisation Number:___________________


