DLC DISTRIBUTORS

Canada's first source in retail distribution

RETURN AUTHORIZATION FORM

Company: Date of Request:
Account/Store #: Ship To:
Contact: DLC Distributors Inc.
#101 — 10425 173" St
Phone: Surrey, BC V4N 5H3
ATTN: Warranty Dept.
Fax: (RA# must be clearly written on box or wayhbill)
Qty Model # & S/N REASON FOR RETURN gg; DLC NOTES (DLC use only)
DLC NOTES: DLC USE ONLY:

Shipments must be clearly marked with RA# or may be refused

Include this document with shipment
RA will expire 60 days after issue

invoice to identify warranty authenticity
e |tems returned may be subject to a 15% Restocking Fee

Authorized by:

All Returns shipped pre-paid unless otherwise authorized by DLC

Units must include a copy of the customer invoice or DLC purchase | Call Back date(s):

RA#

Date Received:

Date:

#101 — 10425 173rd St, Surrey, BC V4N 5H3 P: 604-580-5222 TF: 1-800-667-8992
F: 604-580-5223 Website: www.dlcdistributors.ca



