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RGA#9*•."
No Shipment will be accepted wihu a
proper RGA number and UN2911 written
on outside of packamg

DateIssued: I date:
Returned Goods Authorintion Form-DIsposals

1.) ADn*ckaýmd rout be markadi- I o _ .nmi _Wa _i1i__ with m_ eaibmd RGA# atrd I2911.

2.) A mowy of th the Box and Imvemtorv Workkeet =t be hbde each" namm.

3.)

4.)

T he ,an a e RGA b -,•, ~ as fo en"be gfd _--,n-5 otk _ _dM•

Ombt mne ddnmmmt cm be matde mdwn Ndg RGA nUmber.

5.) UA-•-- lC regukb-is It Is your Pru -uuoulit to -__-fy mvo Motat regulator mml &he MS NRC of tMe

6.) Pletse refer to Me fall nIcv po ky e a unaum nt M am to hwum your shhnmz t is Dismmaed nroerlv.

BiDl To:_____________Po4 1

Contact Name: lift N

Address:_____________

city: CA Mt:Gy: y zDposal Fee
EN 'ALIATION ADDRESS

Company Namr e&L 0~Th1iw I 7'' (yV I
Address: 99f A % K
City: AStiftY) Zip: __ ___2

Do Dotwri belowddsimeDe-i space reservedtforRB use only- no noturie helowtlmis Due
Returned forDispiasal: YIN
Replaced under Warranty: YIN Disposal Fee:________
Payment Method:
Payment Date: Date Returned:_ _ _ _

Date received: _ Checked hi by:



A

BOX ID AND INVENTORY WORKSHEET

BOX NUMBER: /of./
Life

Date Of Rating
Manufacturer Model Serial Number Manufacture (Ye)

I/i-

Initial I4AMt ate /1/11/II
*f7


