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Return Merchandise Authorization (RMA) 

Application Form 
 
 

Date Received:   RMA No.:  
 

Please fill in completely all fields below: 

 

 
 

Please fax this RMA Request Form to (416) 900.0999 
Attn.: RMA Department 

186 De Normandie, Suite 106-A 
Boucherville, Québec, Canada 

Tél: (905) 475.8827 
Télécopieur: (416) 900.0999 
Sans Frais: 1 (888) 727.7747 

Courriel: info@nuimpact.com 

130 Konrad Crescent, Suite 11 
Markham, Ontario, Canada 

Tel: (905) 475.8827 
Fax: (416) 900.0999 

Toll-Free: 1 (888) 727.7747 
E-mail: info@nuimpact.com 

Company Name:  

Contact Person: 

Business Address:   
 
_________________________________________________________________________________________ 
 
City:  
 
_____________________________ 

 
Province/State: 
 
 _____________________________ 

 
Postal/Zip Code: 
 
________________________ 

 
Tel:   
 
(           ) _____________________ 

 
Fax:   
 
(           ) ______________________ 

 
E-mail:   
 
________________________ 

 

Invoice No.:  Invoice Date: 

Item No.: Serial No.: 

 
Product Description: 

 
Quantity: 

Symptoms: 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
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