
LCH Resouces Inc. 

#9 – 13511 Crestwood Place 

Richmond, BC V6V 2G1 

T:(604) 278-0708 

F:(604) 278-0305 

 

 

 

 

RMA REQUEST FORM 
 

Customer Information       Date: _____ / _____ /_____ 

 

Customer No: ___________    Company Name: ____________________ 

 

Phone No: ______________    Attn: _____________________________ 

 

Fax No: ________________    Address: __________________________ 

 

Page _____ of _____            __________________________ 
 

**When requesting an RMA#, please verify that ALL information is given in order to receive a speedy reply from our 

RMA department.  Please note that items being RETURNED FOR CREDIT are subject to a 15% RESTOCKING 

FEE.** 

 
Invoice No 

Invoice Date 

Item No 

Description 

S/N 

Date Code/Detail 

Problem Description 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

OFFICE USE ONLY: 

 

Date Issued: ________________     RMA#: ________________ 


