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Wise Communication Solutions

R.M.A Equipment (Field Return/Advanced replacement)

Date: RMA#:
Territory: Company Name:
Technician Name: Phone:

Problem Code:
Problem description

Reason For return: ¢ Unit does not work O Engineering Change
O Other (please specify):

Equipment Details:

Part No. Description Quantity Serial No.(If any)

Completed by repair services dep.

Actual fail & comments: (Fail /NFF):

Repair Instruction:

Failure code: returncycle 1 2 3

Replaced Components:

Repaired By: Date:
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