
Return Merchandise Authorization Form

ADMET Inc.
51 Morgan Drive

Norwood, MA 02062

Phone: 781-769-0850
Fax: 781-769-0884
www.ADMET.com

Return To:

Sales Order #:

 Repairs Executed ( Repair Code):

 Parts used:  
 (Description, Part Number)

Technician Name:

Contact Person:

 Job Title:

 Phone:

 E-mail:

 Calibrator:  Calibrator Phone:

 Yes  No  Return Shipping Method:Quote Prior To Repair?

 Billing Address:  State: City:

 Fax Number: Phone Number:
Shipping Address: Same?  No Yes

 City:

 Fax Number: Phone Number:

 State: Shipping Address:

 Firmware / Software Version: Serial Number:

 Zip Code:

Zip Code:

  Product:

 Transducer Manufacturer:  Testing Machine Manufacturer:

 Describe the Issue and 
 provide steps to replicate it:

Items Returned to ADMET: Digital Indicator Transformer Transducer Cable Other

----------------------------------------------------------FOR ADMET USE ONLY----------------------------------------------------------

Transducer CableTransformerDigital IndicatorItems Returned to ADMET: Other

 Equipment Owner:

 RMA #:  PO  #:  Date:

Please Call 781-769-0850 for an RMA Number 
After completing form please submit by e-mail to support@admet.com 

 as well as print a copy to be sent with the unit

Date Completed:Technician Signature:
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