Send Authorized Returns to:

Attn: Returns
.

’ . Discflo Corporation
10850 Hartley Road
‘D DISCFLO )

DISC FPUMPS Santee, Ca. 92071

Return Merchandise Authorization (RMA) Request Form
Please Fax this form to 619-449-1990 for RMA # Prior to shipping returns

Date:
Name:
Company Name:
Address:
City: State: Zip:
Phone: Fax: Email:
QTY  Part# Serial # Reason for Return Invoice #
Requested Action:
O Exchange O Replace O Repair O Refund

Additional Comments:

*Serial number or Invoice number is required for all returns. If you need assistance locating these
numbers please contact us at 619-596-3181. All returns must be made within 30 days of purchase.
If an exception is made after 30 days, only in-house credit will be issued. All returns are subject

to manufacturer's return policies. Returns must be sent to Discflo Corp. freight prepaid. Discflo
Corporation is not responsible for returns lost or damaged during shipping. The RMA number must
be written on the outside of the shipping box. Returns without RMA numbers will be refused. RMA
numbers are valid for 15 days from date of issue. Returns received after 15 days will be refused.

FOR INTERNAL USE ONLY:
0 Accepted RMA# Date Issued

RMA issued by: Restocking fee

RMA authorized by:
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