Returned Merchandise
e Ay 11735 Authorization
Phone: 631-396-0800

Fax: 718-932-6711
WI N Ic Website: www.winictech.com Your References
E-Mail: rma@winictech.com Shipping Date

Customer
Company Name:
Shipping Method:
Address:
State/Province: UPS D] FedEx u USPS
Zip/Postal code: Tracking #
Phone:
Model # Serial# Description Quantity Comments
Note:
Shipping Method:
Received By:
Tracking #
Date
Return Date:
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