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Warranty Form

Client Information

Company Name:

First Name: | Last Name:
Address :

Postal Code: Phone:
Province: Fax:

Item Description

Manufacturer:

Item Description:

Description of Failure:

Company Use Only

RMA No:

Authorized By:

Date:

Please Note: This form is to obtain a RMA number (Return Merchandise Authorization) only.

To complete the process quickly please attach a copy of your receipt to this form. To insure you receive a refund or replacement
please completely fill out this form and either mail or fax to Apollo at:

Att: RMA Authorization Fax: (613) 284-2446
12 Beckwith St S

Smiths Falls, On

K7A 2A8

*Apollo Computers holds the right to deny any and all RMA forms not filled out completely and accurately. Apollo Computers also
holds the right to replace defective product or merchandize with product with an equal or higher value. Any merchandise or product
returned without a RMA number will not be returned to the customer and will be disposed of.
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