
 

Returned Goods Authorization Request 

Request date: _____________________________ RGA#  _____________________________ 
                   (to be provided after submittal of form) 
Requestor:    _____________________________  
 
OEM:    _____________________________ Contact: _____________________________ 
 
Enduser:   _____________________________ Phone: _____________________________ 
 
  
Model No.:    _____________________________ Original PO _____________________________ 
 
Date Installed:  _____________________________ Date Pulled _____________________________ 
 
Qty failed   _____________________________ Qty returned  _____________________________ 
 
Serial numbers  ______________________________________________________________________________ 
(required) 
  
Reason for return: ______________________________________________________________________________ 
 
Failure Mode:  ______________________________________________________________________________ 
 
 
Have any of the elements being returned been in contact with Radioactive, Toxic, Hazardous, or Bio-
hazard material?  If yes, please specify and include MSDS: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
Send replacements   Yes           No                Qty:  _____________________________ 
 
Ship To:  _____________________________   Ship Via: _____________________________ 
 
   _____________________________ 
                          
   _____________________________ 

RGA  1/04  

Sepro Inc. requires all returned goods to clearly display the assigned RGA# on every shipment.  A copy of the Re-
turned Goods Authorization Form must accompany the shipment.  All used elements must be cleaned and properly 
packaged prior to shipment.  Shipping bags available upon request.    

NOTE:  Customer will be invoiced for the replacements.  Customer will receive a credit against the original sales order 
if/when elements are returned and have been determined meet the terms of the warranty. 
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