
MITE Hradec Kralove GmbH
Veverkova 1343
500 02 Hradec Kralove
Tel.: +420-498 500 252                                       RMA FORM, RETURN A PRODUCT
Fax:  +420-498 500 260
E-mail: rma@mite.cz
URL: www.mite.cz/rma

For authorization to return any product you must first complete this form. You will then be issued an RMA
number. You must have an RMA number in order to return anything. If you have any questions please contact us
to rma@mite.cz.

1.   Please provide the following contact information:

Name: .........................................................................................................................................................................

Street address: ............................................................................................................................................................

Address (cont.): ..........................................................................................................................................................

City: ............................................................................................................................................................................

State/Province: ...........................................................................................................................................................

Zip/Post code: .............................................................................................................................................................

Country: ......................................................................................................................................................................

Work phone: ...............................................................................................................................................................

Home phone: ..............................................................................................................................................................

Fax: ............................................................................................................................................................................

E-mail: .......................................................................................................................................................................

2. What is your invoice number:

Invoice number: ...............................................................

3.   What product are you returning:

Product: .....................................................................................................................................................................

Model: .......................................................................................................................................................................

Item code: ..................................................................................................................................................................

Serial number: ...........................................................................................................................................................

3. Please explain the exact problem. The more descriptive your explaination the faster your RMA will be
       processed.
       Explainations like “Dead”  or  “Doesn’ t work”  will not be accepted and you will be asked to resubmit.


