Returned Merchandise Authority Form c CONNECT

SECURITY PRODUCTSe

Name:

Company name:

Address:

Contact phone no:

Original Sales Order no:

Product/s returned:

Product Serial no/s:

Date returned:

Reason for return:

Please indicate if you would like a replacement or credit

Please complete form, print and enclose with your Returned Merchandise.

Note: No claim relating to Products will be considered unless made within forty-five (45) days of delivery. Goods will only be
accepted for return undamaged and in original packaging. We reserve the right to apply a 10% re-stocking fee up to the
value of the goods or $60, whichever is the lower.

. Connect Security Products. Unit AA, 16-18 Taylors Rd, Auckland
C B P O Box 8554 Symonds St, Auckland 1150
s Tel. 09 526 1060 Fax. 09 526 1069
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