v ViewEra

ViewEra RMA Request Form

Company Contact Information :

First Name : Middle Initial :

Last Name :

Company Name : Title :

Company Phone :

Fax :

Email :

Address :

City : State : Zip Code :

Product Information :

Monitor 1 Monitor 2 Monitor 3

Serial Number :

Model Number :

Purchase Date

(MM/DD/YYYY) :

Invoice Number :

Description of Products to Be Repaired:

Special Instructions/Comments
(expedite, special shipping,

alternate ship to, etc.)
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20526 Carrey Road, Walnut, CA 91789 U.S.A. Phone: (909) 595-3748 Fax: (909) 595-3708 E-mail : rma@viewera.com
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