
RMA NUMBER FAX REQUEST 
 

PLEASE RETURN THIS REQUEST FORM TO 
BETA LASERMIKE LTD – SERVICE DEPARTMENT 

Fax:+44 (0)1628 401521 
or e-mail to: 

service.uk@betalasermike.com 
 

PLEASE COMPLETE ALL THE BOXES AS FULLY AS POSSIBLE. 
 
Your Company Name:  
 
Invoice Address: 
 
 
 
 

Delivery Address: 
 
 
 
 

VAT Number(EU Countries only):  
 
Contact Person:  
 
Telephone Number:  
 
Fax Number:   
 
E-mail Address:  
 
Equipment description or 
Model Number: 
1)  
2)  
3)  
 

Serial Number: 
 
1)  
2)  
3)  
 

Part Number: 
 
1)  
2)  
3)  
 

Please List Any Accessories You Will Be Sending Back With Your Equipment: 
   
 

Fault Description: 
   
   
 
We will use this information to book your repairs onto our computer in advance and 
to issue an RMA number which you can use as a reference for the returns. 
Please quote this number clearly on all return paperwork. 
 
The RMA number helps us to identify the equipment when we are contacted by 
Customs and also ensures the equipment is routed to the service department when it 
arrives at our Goods-Inwards department.   
 
Your RMA Number is:   _________   
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