
TERMS & CONDITIONS Smart solutions, brilliant results.ledlightingconceptsllc.com

RETURN MERCHANDISE AUTHORIZATION (RMA)
REQUEST

CUSTOMER INFORMATION
Company Name
Contact Name
Phone
Email

Shipping Address

PRODUCT INFORMATION
Product Name / Model
Serial Number(s)
Quantity
Purchase Order or Invoice Number
Date of Purchase

RETURN DETAILS

Reason for Return 
(check one or describe)

	 Defective

	 Damaged in shipping

	 Incorrect item ordered

	 Other (explain below)

REQUESTED RESOLUTION

	 Repair

	 Replacement

	 Credit
CUSTOMER ACKNOWLEDGMENT
I certify that the information provided is accurate and agree to comply with the RMA policy.
Name

Signature

Date
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