	Return Material Authorization(RMA) WARRANTY CLAIM or EVALUATION  

Form-Canada 


	[image: image1.jpg]




	RMA No.                                             
	
	*Date:                       *Requested by:      

	* Required Field
	
	*CLAIMANT INFORMATION

	1. A return label will be issued to you.

2. Ship only items with authorization.

3. Ensure RMA# is clearly visible on the outside of each box.

4. If ship from address is different than Claimant/Payee please indicate in the RETURN LABEL section.
	
	Claimant/Payee*:       

	
	
	Address:*      

	
	
	City:*      
	Prov:*      
	PC:*      

	
	
	e-mail:     

	
	
	Phone: *     
	Fax:     

	
	
	*AGENT INFORMATION

	
	
	Rep Agency:*       
Contact:*              
	e-mail:*

     
	Phone:*

     

	
	
	*RETURN LABEL – Where the Defective Product is shipping from.

	
	
	Contact:      
	Address:*      
	City:*      

	
	
	Prov:*      
	PC:*      
	Phone: *     

	
	
	CLAIM  FORMCHECKBOX 
   EVALUATION  FORMCHECKBOX 

*(Check one only)



	**PRODUCT INFORMATION

	Item No.*
	*Quantity
	*State Perceived Problem
	PO#

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	**CLAIMS AND EVALUATIONS – Must complete ALL following fields 


	Contractor Information:
	Jobsite Information: 

	Company
	     
	Name
	     

	Address
	     
	Address
	     

	City/Prov/PC
	     
	City/Prov/PC
	     

	Phone No.
	     
	Phone No.
	     

	Contact: 
	     
	Past Occurrences: Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes when:      

	**SYSTEM INFORMATION **Pipe Claims require ALL following fields to be completed.

	Application:     PLUMBING  FORMCHECKBOX 
 HEATING  FORMCHECKBOX 
 FIRE SAEFETY  FORMCHECKBOX 
 OTHER  FORMCHECKBOX 
 SPECIFY      

	TEMP     °F  PRESSURE      PSI  COLD  FORMCHECKBOX 
 HOT  FORMCHECKBOX 
  RECIRC LINE  FORMCHECKBOX 
  Water Source: Private  FORMCHECKBOX 
  Municipal  FORMCHECKBOX 


	Estimated Installation Date:*      
	Failure Date:*      

	Tubing Datecode:      
	Tubing Footmark:      

	Estimated Cost of Labor/Damages:*$       Claims must enter a dollar value (Itemized Invoices required if warranty is applicable*)

	Intend to be present for destructive testing:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
   

	Additional Comments:      


	Submit to warranty@uponor.com or fax (952)997-1722
Incomplete forms will be returned to the sender.  All fields marked with * are required.


