
Date:_ ___________________ 	 Company:_______________________________

Contact:_________________________________________ 	 BK Contact:_________________________________________

Phone:___________________________________________ 	 FAX:_ ______________________________________________

Original Invoice #: _________________________________ 	PO  #: ______________________________________________

RETURN REQUEST FORM (RGA)

Reason for return:_ ______________________________________________________________________________________

	 Items	 Qty	 Location	 Code (INTERNAL USE ONLY)

1._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

2._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

3._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

4._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

5._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

6._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

7._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

8._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

9._____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

10.____________________________________ 	 _______ 	 ___________	RTL  	 DEMO 	 SCRAP 	EVAL

PLEASE FAX BACK TO (847) 228.0881 OR (800) 433.7715

2600 Huntington Blvd., Hoffman Estates, IL 60192 • Tel: 847.228.7660 • Fax: 847.228.0881
web: www.bigkaiser.com • e-mail: bigkaiser@bigkaiser.com

**THIS FORM MUST ACCOMPANY RETURN**

FOR INTERNAL USE ONLY

RGA #:________________________

Restock Charge:_ _____________

All test items being returned must have completed test reports attached. Any return goods authorized, are subject to the following conditions...
	 – 15% restocking fee over 30 days.
	 – Any items over twelve (12) months from the date of original shipment will not be accepted.
	 – We reserve the right to increase above fees if any conditions of the return are not met.

Shipping Notes: _ _______________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Received By: ______________________________________ 	 Checked by: ________________________________________

FOR  BIG KAISER SHIPPING DEPT USE ONLY

FOR  BIG KAISER ACCOUNTING DEPT USE ONLY

Credit Amount:____________________________________ 	 Credit Inv #:_ _______________________________________

Freight: _ ________________________________________ 	E ntered By: _ _______________________________________

Total Credit:__________________

Approval Manager: ________________________________ 	A pproval Sales: _____________________________________

Approval Eng.:________________
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