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Reserved to Microplan Assistance

R.M.A. N°
Date

Do not send the goods if you have
not received the RMA number!

Return Merchandise
R ° M .A. Authorisation

The R.M.A. form has the purpose of collecting and providing to Microplan Assistance all information relating to the goods to be returned or repaired, in order

to optimize the processing procedures. The form must be entirely completed and submitted by e-mail: within 48 hours from the request receipt, Microplan

will send an Authorization number that must be indicated on the shipping documents and must be added to the delivered goods. Fill in this form DOES NOT
AUTHORIZE the goods return! It is needed to wait for the authorization number that will be sent to you by our Assistance Department.

Company:

Address:

CAP: City: Country:
Telephone: Fax:

VAT Number:

Email: Website:

YOUR CONTACT FOR TECHNICAL ISSUES

Specify a contact person for any technical inquiries, and we will send RMA authorization number to the contact e-mail. In case additional information

is needed, we may quickly contact you by phone in order to speed up the process.

Name: Surname:
Company Position:

Telephone no.: Email:

REQUESTED INTERVENTION DETAILS
Periodic inspection and control

Instrument certification (third party service)
Repair under warranty (see warranty conditions)
Out of Warranty Repair

Replacement

Firmware/ Software Update

Other (Specify)
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PRODUCT DESCRIPTION AND DEFECT FOUND

An accurate description and detailed help our technicians to identify the problem and speed up the process. Enter in the box all data

relating the instrument to be repaired or replaced. The serial number is mandatory and allows us to identify your instrument!
In case of more instruments, please copy/paste the table or compile another RMA.

Brand / Manufacturer

Article / Product description
(Size, model, etc...)

Serial number

Problem/defect
detailed description:

Type of service required:

Accessories returned:

SHIPMENT DETAILS

Make sure that the good will be well packed in suitable packaging: attach a copy of this RMA including the authorization number.
The RMA number must be entered in a visible way on the packaging!

Shipment will be done by: (specify the Carrier name)
[ Carrier: [ Customer delivery EIMicroplan pick-up with charge

Aspect of the goods / Number of packages:
Pallet( ) [EBox( ) [Rigidsuitecase ( ) [0 ABS Suitecase (hand delivery only) ()

SHIPMENT INSTRUCTIONS
Ship the goods to:

MICROPLAN ITALIA SRL
Via Monte Rosa, 7 - Z. |. Roccapietra
13019 VARALLO (Vercelli) ITALIA

Phone +39 0163 54619
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PRO-FORMA INVOICE AND FAIR VALUE OF GOODS

It is very important for Microplan that the goods have a reasonable amount during importation, and that the value indicated in the pro-
forma invoice which will be sent to customs is formally correct.

To avoid problems during the import/export customs clearance, please forward all the documents in advance for prior verification.
Microplan reserves the right not to accept incoming goods without R.M.A. or with incorrect docurnents.

Pro-forma invoice sample
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v Pro-forma invoice

x Commercial invoice: Your document must bear the wording "Pro-forma invoice" and not "commercial invoice”, since this is not a
sale but a document for goods sent for processing.

v Fair value of goods x Too low and inappropriate value of the goods:

Correct origin of goods x The correct origin of your product is where the production took place.
If you ship an item produced by Microplan, the origin will be Italy /EU and not the country from which you ship the item

For any further information, do not hesitate to contact our sales managers:
Phone +39 0163 54619 Email: sales@microplan-group.com
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