
 
 
 
 
 
Office of Information Technology
 
_______________________________________________________________________ 
 
Return Materials Authorization  
 
 
  Name: ____________________________ 
 
 Dept: ____________________________ 
 
 
 Replacement Item: ____________________________ 
 
 Manufacturer:  ____________________________ 
 
 Serial Number: ____________________________ 
 
 
 Date Requested: ____________________________ 
 
 RMA Number: ____________________________ 
 
 
Notes: 
 
 
 
 
 
 
 
 
 
  
 
 
Item Received on  ___________________________________ 

Shipped Back via  ___________________________________ 

Tracking Shipping Number  ___________________________ 

Date Installed/Shipped/Finished ________________________ 
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