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	PRODUCT RETURN FORM (attach a copy of this form to the actual return)


	Return form by one of the following options:
	Submit by e-mail
	FAX:

 +358 20 743 4176  
	By mail:
Idesco Oy

Teknologiantie 9 
90590 Oulu, Finland


To be filled by Customer: 

Please fill out the following form, thank you! 

Sections marked with an asterisk (*) are required. Please note that Idesco Oy will not process forms missing the required information.

	* Date
	


	* Return justification
	 FORMCHECKBOX 
 product is to be repaired

 FORMCHECKBOX 
 defective product

 FORMCHECKBOX 
 ordered incorrectly

 FORMCHECKBOX 
 delivered incorrectly

 FORMCHECKBOX 
 other reason, describe:


	*Idesco Oy’s sales order no:
(MTI XXXXX) 
or packing list no:
(MTO+XXXXX)
or invoice no:
(XXXXXX )
	


	* Company:
Address:


Zip-code and City:
Contact person:
Phone number:
E-mail address:
	

	
	

	
	

	
	

	
	

	
	


*Product information:

	Idesco product number or name (from packing list)
	Product type, SN
(from product type label)
	Settings or configuration (if known)
	Total Quantity
	Detailed
Fault description

	
	
	
	
	


To be filled by Idesco Oy:

	RMA–return number:
	


	Idesco Return handler:
	


Warranty and other additional information:
When your product return request has been authorized by Idesco Oy, ship your product/products with paid freight, clearly marked with the above-provided RMA number to the following address:

Idesco Oy 

Teknologiantie 9

90590 Oulu
FINLAND
Teknologiantie 9  |  FIN-90590 Oulu  |  Tel. +358 20 743 4175  |  Fax +358 20 743 4176  |  www.idesco.fi   |  e-mail info@idesco.fi


