
 

    24 Seven Surveillance, INC. 
973 S. MERIDIAN AVE.  RETURN MERCHANDISE AUTHORIZATION FORM  
ALHAMBRA, CA 91803 
TEL (626) 284-0900   FAX (626) 284-0990 
          RMA #:_______________ 
 
RMA RETURN POLICY: 
1) Merchandise returns without a RMA number will be rejected.      
2) Items return must be in its original form, modification will be consider void of warranty 
3) 24 Seven Surveillance is not responsible for accessories sent with the RMA merchandise.  
4) 24 Seven Surveillance reserves the right to change this policy without advance notice.  
 
Company Name:         Date:      
 
Address:                
 
City:        State:    Zip Code:   
 
Telephone #:     Fax #:     Contact:     
 
Type of Return: [   ]For Repair/Replace [   ]For Credit [   ]Evaluation Return/Credit 
QTY ITEM NAME SERIAL # INVOICE # DESCRIPTION OF PROBLEM 

     

     

     

     
 
Additional Comments:              
 
           Signed by/Tracking #: 
FOR OFFICE USE ONLY        
 
RMA #: 
 
 

Date Issued: Issued by:   

Date Received: 
 
 

Received by: 
 

Date Closed: 

  

Technician Memo: 
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