
 

MITECH LLC 
“Bringing Tomorrow’s Technol ay”ogy Tod

371 Oleander Way 
Suite # 1309 

Casselberry, Fl 32707 
 
 
RMA #____________________________ Approved by_____________ 
 
 

RMA REQUEST 
 
Customer Name__________________________________________ 
 
Customer Fax____________________________________________ 
 
Date of Invoice or Purchase________________________________ 
 
Invoice #________________________________  
 
Order #_________________________________ 
 
 
 
 Part #                     ______________________________________  Qty  ____________ 
         
      _______________________________________   Qty ____________ 
 
     _______________________________________    Qty  ____________ 
 
Drive Serial # (Required for RMA Approval) 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 _________________________________________________________________ 
 
Reason for Return ______________________________________________________ 
 
Repair or Credit (circle one) 
 
Please fax this form to (407) 830-5351 
 
 
Please use this form as your packing slip on the outside of box to insure proper credit is 
given to your account and credit is processed quickly. 


