RMA Form =M

- to be returned to service@hm-systems.dk

All fields marked with red must be completed

Client name
Contact Person
Client no.
Adress

Zip and city
Country

Phone

Mail

VAT no.

Freight weight

\HM 300

Product
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Serial no.
Sparepart
Order / Project no.

Reason for returning

To be filled in by HM Systems

HM ORDER No.:
RMA - not approved : 00 Date Started : 00
RMA - approved : 00
Technician : 00 Date Ended : 00

HM Systems A/S / Melskov Allé 6 / DK-6100 Haderslev / T +45 7454 0933 / hm-systems.com


initiator:Sille.raun@hm-systems.dk;wfState:distributed;wfType:email;workflowId:31f113b62517084cacbe9e9d77d6e8d9


	Dropdown10_es_:company: [HM 300]
	Client Name_es_:signer:company: Test test
	Contact Person_es_:signer:title: Test
	Client no: 
	_es_:signer: 

	Adress_es_:signer: 
	Zip and city_es_:signer: 
	Country_es_:signer: 
	Phone_es_:signer:signature: 
	Mail_es_:signer:email: plj@hm-systems.dk
	VAT no: 
	_es_:signer: 

	Freight weight_es_:signer: 
	Serial no: 
	_es_:signer: Test

	Spareparts_es_:signer: 
	RMA  not approved: 00
	RMA  approved 1: 00
	Date: 00
	PRINT: 
	Order / Project no: Test
	RESET: 
	Reason for reutning: Test
	Reasen 2: 
	Reasen 3: 
	Date Ended: 00
	Date Started: 00
	SubmitButton1: 


