
Distributor Name PO# or Order #

Account Number Model #

Address Serial #

City/State/Zip Phone

*Please send photo with submission of this form. Send to request salessupport@tacony.com

The following photos are required with this submission form:

1. Outside of box	 2. Entire part/model	 3. Damaged Section	 4.Serial Number Tag

*RMA – Requires approval of RSM or Technical Services

Request to return equipment: Yes   No 

Explanation for Return Request

FOR OFFICE USE ONLY

Part(s) needed:

Part # Description Quantity Order # Cost

Total Cost

Description of Damage

RMA – Authorization Approval: Yes   No 

Associate Name Authorizing Reason

Case #

RMA # (if applicable)

Process Date

Credit Memo #

Freight/Out of Box  
Damaged Equipment
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