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Return Merchandise Authorization

Date:

RMA #:(TRS Use Only)
Dealer Name:

Client Name:

Original Order Date:
Part Description:
Quantity:

Reason for return:

Please fill out all information below ande-mail
to annaw@ TucsonRollingShutters.com when boxed and ready for pick
up.

Dimensions of box: L: W: H:  Weight:
Contact Name:
Contact E-mail:

Please write the RMA # on the box.


mailto:annaw@TucsonRollingShutters.com

This form must be returned and product ready for pick up within 30
days or Dealer will be charged for new part and freight unless other

arrangements are made.
If you have any questions please call Anna at 1-800-687-2559 or e-

mail Anna@tucsonrollingshutters.com

*Note: All products being returned fall under our Limited Warranty.
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