
 RETURN MATERIAL AUTHORIZATION REQUEST FORM 
 
                                                                                                 
                                                                                       RMA #______________________ 

Name of Tech Contacted:__________________________________________ Date:________________________ 
CUST ID:_______________________________________   Ship To:___________________________________ 
Company Name:__________________________________  Attn:______________________________________ 
Requester:_______________________________________  Address:___________________________________ 
Ordered From:____________________________________               ____________________________________ 
Tel:_____________________   Fax:_____________________    Required Return Date:_____________________                      
Product Return: List all parts you are returning to CTS.  Please use a separate line for each item. 

 01     _______________________________________________________________________________________________ 
 02     _______________________________________________________________________________________________ 
 03     _______________________________________________________________________________________________ 
 04     _______________________________________________________________________________________________ 
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If you have been authorized to open system, please indicate Authorization #:
If not, and you have opened the system, your warranty will be voided. 
  Line CTS Part number/description    Serial #  CTS S/A# Order Date           
IMPORTANT INFORMATION – READ CAREFULLY 

Comments regarding Technical Support: 

What technical fixes did CTS recommend? 
 

PROBLEM/REASON FOR RMA: (Please be specific) 
 
 
 

To expedite the RMA process, please fax the completed form to CTS @ 510-562-1330. Attn: Tech Support 
Once issued, the RMA number is valid for 15 working days before it will expire.  Please make sure the RMA number is clearly marked on all 
returned packages.  Returns without RMA number will be refused.  This form is for warranty and non-warranty repairs.  By signing this form, CTS 
will determine the status of the repair.   
WR – are free of charge and CTS will return the RMA via UPS Ground.  Alternative shipping methods are at the request and expense of the 
customer.  If a warranty has been voided due to system tampering or any other act (i.e. lighting, power surge, misuse, etc.) this is not limited to any 
RMA’s issued upon the customer’s sole request without having any CTS diagnostic test.  If the customer chooses not to have our technical support 
perform a diagnostic test and the return proves that it is not manufactured defective hardware and/or nothing is wrong at all, then the customer will 
be responsible for return shipment cost and labor charges as necessary.   
NW – will incur charges of $125 for diagnosis and first hour, and $75 for each additional hour of labor or part thereof.  Customer will be provided a 
written estimate. 
Refunds and/or Credits: Any merchandise returned and/or exchanged must be pre-approved by CTS management.  ABSOLUTELY no refunds after 
30 days unless prior arrangements are made through CTS and items are subject to Restocking Fees and pre-approved by CTS.  Any product over 6 
months is unacceptable and not applicable. 
Restocking Fees: 25% - 30 days to months, 50% - 3 months to 6 months. 
Restocking Fees will depend on date of purchase to date of received merchandise.   

 
 
 
 
 

**PLEASE NOTE: IT MAY BE NECESSARY FOR CTS TO FORMAT THE RECORDING DIRECTORIES AS PART OF THE REPAIR PROCESS, 
RESULTING IN THE LOSS OF ANY PREVIOUSLY RECORDED VIDEO.  PLEASE CHECK “YES” BELOW IF THAT IS ACCEPTABLE OR 
CHECK “NO” IF IT IS NOT ACCEPTABLE. 

   YES, IT IS ACCEPTABLE TO FORMAT THE RECORDING DIRECTORIES. 
   NO, IT IS NOT ACCEPTABLE TO FORMAT THE RECORDING DIRECTORIES. 
s a duly authorized agent of the company requesting a repair, I hereby acknowledge all terms and conditions to which CTS has stated for 
he RMA requested. 

_________________________________________________  _______________________________ 
uthorized Signature      Date 

CTS • 10962 Bigge Street, San Leandro, CA 94577 • Tel: 510-562-1172 • Fax: 510-562-1330 


