PRODUCT RETURN FORM

DATE: DD/MM/YYYY | ‘ | ‘ | | | | |
RETURN TYPE:
NEW DEFECTIVE

CUSTOMER INFORMATION

CONTACT NAME

ORGANIZATION NAME

ADDRESS

CITY PROV/STATE POSTAL CODE/ZIP CODE

[C]MAIN PHONE

EMAIL
|:|I APPROVE FUTURE EMAILS FROM GESi

PRODUCT INFORMATION | —

Description of product issue

DDMMY Y Y'Y
ORIGINAL PURCHASE DATE: ‘ ‘ ‘ \ \ \ ‘ ‘ ‘

SERIAL NUMBER:

INVOICE NUMBER:

DATE INSTALLED: DATE REMOVED:
DD MMYYYY DDMMYYYY

I INTERNAL INFORMATION .

TECHNICAL ASSESSMENT
[ Jcreomeustomer: 5| | | | | | | | | |

D REPLACEMENT UNIT MODEL:

|:| INVOICE #:

SHIP-TO ADDRESS:

INTERNAL SIGNATURE (Required unless authorized by phone)

For more information, please call Global Emissions Systems at 1.866.539.5080.

Ver 1-1007-24
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