
10200 SW Eastridge Street, Suite 105, Portland, Oregon  97225
Phone: 503 626 2291    Fax: 503 643 5379    www.cfriends.com

Return Merchandise Authorization Number Request Form

RMA TYPE (check one): [  ] Return for In-Store Credit [  ] Return for Exchange
[  ] Return for Refund [  ] Return for Repair/Replacement
[  ] Advanced Replacement/Return

CFI Order/Ticket #:

CONTACT INFORMATION

Name:

Telephone Number:

Email Address:

SHIPPING ADDRESS

Name:

Company:

Street Address:

City: State: Zip:

BILLING ADDRESS

Name:

Company:

Street Address:

City: State: Zip:

Please list the item(s) that you would like to return below, one item per line.

Part Number

Line
1

Qty Describe Condition

[  ] Unopened, sealed in original packaging
[  ] Opened

Line
2

[  ] Unopened, sealed in original packaging
[  ] Opened

(continued on next page)

Reason for Return:

Reason for Return:



I have read, understood and agree to be bound by the Terms and Conditions of Sale (see 
http://www.cfriends.com/terms.htm) and the Return Policy currently in effect (see 
http://www.cfriends.com/returns.htm).

Your request must be signed and faxed to (503) 643-5379 or mailed to the address above and we 
will process it. A response will be emailed to you. It is the responsibility of the customer to ensure receipt 
of this form by Computer Friends, Inc.

Signed:___________________________________   Date:___________________

Name (please print):_____________________________________

Fax this form to 503 643 5379 and it will be processed promptly.

Copyright Computer Friends, Inc. 1995-2006. All rights reserved.

The form above is private, privileged, confidential and copyrighted and is protected as such under US Copyright Law and/or other laws. The text of this letter, 
illustrations, or any part thereof, may not be reproduced or transmitted for any reasons and in any form or by any means, electronic or mechanical, 
photocopying, recording, storage in an information retrieval system, or otherwise, without the prior written permission of Computer Friends, Inc. To obtain 
such permission please contact us in writing using address above. By breaching the above, person or persons ("Person") agree to personal jurisdiction, at 
Computer Friends, Inc.'s sole and exclusive option, of Washington County Oregon courts or the courts with proper jurisdiction at the Person's location.

Line
3

[  ] Unopened, sealed in original packaging
[  ] Opened

Line
4

[  ] Unopened, sealed in original packaging
[  ] Opened

Reason for Return:

Reason for Return:

Line
5

[  ] Unopened, sealed in original packaging
[  ] Opened

Reason for Return:

If RMA is requested for exchange, fill in the items desired below.

Part Number/Description Qty Price

Billing and Shipping Information (if different from above)

Name:

Company:

Street Address:

City: State: Zip:

Credit Card: Exp. Date:
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