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Compu Expert, LLC
18545 E. Gale Ave., City of Industry, CA 91748

Tel: (626) 581-3777 • Fax: (626) 581-3778

RMA REQUEST FORM

Name
        ______________________        Phone#  _______________________


Company    _____________________
       Fax#     _______________________

Address      _____________________
       Date      _______________________


        _____________________
       RMA#   _______________________ 


        ***  RMA Service  ***
	INVOICE NO.
	
	
	

	ITEM NO.
	
	
	

	DESCRIPTION
	
	
	

	QUANTITY
	
	
	

	BURNER MAKER AND MODEL NO.
	
	
	

	RECORDING 

SPEED
	
	
	

	DESCRIPTION OF ERROR MESSAGE OR PROBLEM
	
	
	


RMA Request Procedure & Policies

1.  Fill out the RMA request form, please include your name, company name, address

     phone# and fax#.

2.  FAX the completed form to COMPU EXPERT, LLC. with your invoice copy. Return claims

     of any nature must be made within 15 business days after receiving the product. 

3.  A RMA# will be issued by FAX and is valid only for a period of 10 business days.

4.  Customer should pay for shipping back the RMA product. Please write the RMA# on the outside of

     the shipping box.

5.  Allow approximate 2 weeks for RMA service time. All RMA orders will be returned by UPS GROUND.

6. No refund or credit will be issued after 30 days of invoice. Any returns are subject to15% restocking charge.

7. No replacement will be issued after 90 days of invoice.

8. No exchange or credit will be issued to the used or non-original packaging merchandise.

9. Since the 1% rejection rate is the standard rate from our manufacture, we can only replace the defective product that is beyond 1% rejection rate. 1% rejection rate is calculated based on the total purchased quantity. 
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