Thermgpen® PRODUCT RETURN REQUEST
—

Date:

Company Name:

Contact Name:

Address:

City: County: Postcode:

Phone: Email:

PLEASE PROVIDE ONE OF THE FOLLOWING:

Your original order number:

Invoice number:

Purchase channel - ETI Sales Office/Website or Other? (Please State)

Reason for return:

I am returning for:

[] creditNote [] Refund [] Guarantee Evaluation [_] UKAS Calibration [_] Chargeable Repair

Quantity: Date Purchased: Quantity: Date Purchased:

Product Code: Product Code:

FOR INTERNAL USE ONLY

[] sales Office [] website [] creditcard [] Paypal
RMA #:

1

2 [] Product Received

3

4 [C] customer Credited/Refunded

5

Products being returned for restocking must be new, unused and in original packing. ETI Ltd reserves the right
to determine whether or not the item is in “re-saleable” condition

Guarantee returns will be sent to the ETI Service Department for evaluation. ltems must be under manufacturers
guarantee. Credit/refund/replacement will be determined by ETI Ltd in accordance with our standard terms &
conditions and returns policy.

PLEASE PRINT AND FILL IN THIS FORM AND ENCLOSE WITH YOUR RETURN
You may check on the progress of your return by calling 01903 202151

or email sales@etiltd.com Easting Close
Worthing
3 i, West Sussex
[ o | & o, W BN14 8HQ
i: HEAS, v v T +44 (0)1903 202151
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Registered Office: Easting Close, Worthing, West Sussex BN14 8HQ Registered in England No. 1746462 W  etiltd.com



