RGA_EN 12_2018

RETURN GOODS AUTHORIZATION FORM

ON LIGHT

RGA #:

Date :

Company name:

Location of items presumed defective :

Address :

Contact name :

Title :

Email :

Phone number :

MATERIEL TO RETURN

Product description :

Qty.

Product code :

Failure description :

Other pertinent information :

PLEASE TRANSMIT THE COMPLETED FORM TO ADMIN@ONLIGHT.CA.
PLEASE JOIN ANY PICTURES YOU DEEM PERTINENT TO THE EVALUATION OF THE PRODUCT. THANK YOU

RESERVED FOR ONLIGHT

PROCESSED BY :

DATE :

JOB #: PRODUCTION DATE:
REPLACEMENT SENT : TRACKING #:
DEFECTIVE ITEMS RETURNED TO ONLIGHT : DATE :

ACTION TAKEN :

Sclairage ONLIGHT ¢ 160-2150 Pierre-Louis Le Tourneux ¢ Beloeil, QC, J3G OR5 * Canada .450464 1212 *« admin@onlight.ca
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