	Return Request Form

	                                                          Date
	

	Customer Name
	

	PO No.
	
	PN No.
	

	Series No.
	

	Customer Non-Conformance Description:

	What is the Abnormal occurrence? Illustration would be helpful.

	Description of testing system:

	How to connect the product?

	Testing Equipment information:

	Name
	Brand & Manufacturer
	Part number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Signed by:                        
	Date:

	Client’s Preliminary Judgment on which parameter performance is unqualified

	

	Client’s Desired Solution(Alternative)

	( Replacement(Bonacom bear freight cost)
	( Refund

	Desired delivery time:
	We will refund in 3days 

once receiving account information.

	( Repair
	( Other

	Signed by:                        
	Date:


