M.C.Miller Co., Inc.
11640 US HWY 1

Ph: 772-794-9448 Fax: 772-589-9072  Sebastian, FL 32958

PRINTABLE (RMA) RETURNFORM

(TO BE INCLUDED IN RETURN PACKAGE)

*Indicate reason for return (check the appropriate box)

|:| Return for refund (within 30 days of purchase)

|:| Return for repair under factory warranty

|:| Return for repair after factory warranty expiration

I:l Return for calibration Is calibration certificate required? Yes ($25 fee) No
If yes, please enter the name that should be on the certificate:

|:| Return for inspection (unknown problem)

|:| Is Data in/Data outreport required? Yes($50 fee) No

* Please provide specific details of the problem (such as an error code, forexample),
if known, to assist with troubleshooting.

* Required information from customer

« RMA number received from M.C. Miller

« Product model (for example, Gx Datalogger, LC-4 Voltmeter etc.)

« Product serial number

NOTE: If items received at MC Miller do not match items on RMA request, the repair process

will be delayed. If you need to make any changes, please contact your sales representative
before shipping.
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* Required information from customer (continued)

* Your company name

* Your name

* Your return shipping address (P.O. Boxes are not accepted)

* Your billing address (if different from shipping address)

* Your telephone number(s), office and cell

* Your email address

» Do you require a costestimate? Yes

(If yes, a cost estimate will be sent to your email address)

* Address for product returns

No

(Note: RMA Number must be written on the outside of the return package
for identification purposes, if the cut-out address label below is not used)

. T e .

11640 US Highway 1
Sebastian, FL 32958-8426
Tele: (772) 794-9448

' [V.C. MILLER co.
I
I
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