
RETURN MERCHANDISE AUTHORIZATION (RMA) 

RMA #: ________________ 

Date: _________________ 

VENDOR INFORMATION  

CUSTOMER / WHOLESALER  

ORIGINAL INVOICE #  

REASON FOR RETURN  

SKU / 
Item # 

Description Qty Unit Price 
Total 
Credit 

     

     

     

     

     

 

Subtotal 
 

 Restocking 
Fee 

 

 Total 
Credit 

 

INTERNAL NOTES / DISPOSITION  

AUTHORIZED SIGNATURE 

DATE 


