Ascon Tecnologic 630-482-2950

Return Material Authorization (RMA)

Complete and submit this form with all information indicated to obtain a timely authorization.

Your PO Number:

Ascon Tecnologic Invoice Number:
Company Name:

Address:

City: State: ZIP:
Contact Person:

Title:

Phone Number:

E-mail Address:

Item Being Returned

Ascon Tecnologic Part Number:
Quantity:

Return Reason:

Check one of the following:

@Repair/RepIace

Olssue Credit

Note 1: Disposition of all items is dependent of warranty coverage.

Note 2: Any returns beyond 30 days of shipment may be subject to a 15% restock fee.
Note 3: Credit subject to inspection and acceptance by Ascon Tecnologic Inc.

Note 4: All returns are at the sender’s cost.
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