 IBC Corp. S.A.L
www.ibcleb.com

RMA#: ……………………….
RMA Request Form
Company name: …………………………….                                                                                                   Date      : .…../……/………

Telephone #      :…………………………….                                                                                                    Contact: ……..……………..

	Item Description
	Invoice No
	Invoice Date
	Serial  No
	Problem Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Terms :

1. Copy of Invoice and this form should be included with the returned product.

2. All fields must be filled, otherwise RMA will be rejected.
3. For more Information please call : 01456123   Ext: 218, 231
Customer Signature : …………………………….                                                IBC Signature: ……………………….
