pas RMA Request Form
I‘B—I;_ Return Material Authorization

Company name

Contact name

Customer reference # RMA | |

IPP order #

Part number

Quantity

Serial # (if applicable)

Date code

Fault description

Please attach any supporting photographs, documents, claim reports or test results and please provide a clear &
detailed fault description to avoid any delays. PLEASE NOTE: Requests without fault description will not be accepted.

Your satisfaction is important to us and we will respond within three (3) working days.

To be completed by IPP Quality Control: To be completed by Principal / Manufacturer:

RMA#: | | RMA#: | |

Please ship the returned item(s) to:

International Precision Products BV
Van Dalenlaan 398

2082VR Santpoort-Zuid
Netherlands

Attn: Monique Feenstra
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