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Warranty Claim Form

     
      Authorized By:  __________________________________________  Date:  ________________
      Return Merchandise Authorization #:  _______________________________________________

For IDL Office Use Only

Disclaimer
All returns are subject to inspection prior to issuing credit. If  product is not packaged properly and damaged on return to IDL, a 
reduced credit may be issued. If  all conditions of  the warranty are not met, credit will not be issued and product will be returned at 
your expense.

Date:  ________________________________________________________________________________

Company Name:  _______________________________________________________________________

Address:  ______________________________________________________________________________

  ______________________________________________________________________________

City:  _________________________________________   State:  _____________  Zip:  ______________

Authorized Contact:  ____________________________________________________________________

Telephone:  __________________________________   Fax:  ____________________________________

Invoice #:  ___________________________________   P.O.#:  __________________________________

Product Description:  ___________________________________________________________________

Description of  Problem:  _________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


