
 
Return Material Authorization 

 
Date:_____________________    Return Authorization Number: ___________ 
  
Company: _____________________________ Written By: __________________________ 
  
Contact: _______________________________ Account #:___________________________ 
 
Phone #: ________________________________ Fax #:_______________________________ 
 
Original PO#: ____________________________ OTTO Sales Order#:___________________ 
 

Replacement PO# _________________________________ 
 

Part #   Date Code  Customer Part #  Quantity  Cost 
 
1. _____________ _________ ______________  ________ _______ 
    
Problem:________________________________________________________________________ 
 
2. __________  _________ ______________  ________ _______ 
 
Problem:________________________________________________________________________ 
 
 
Credit Only  
Customer did not want_____  Restock Fee$_________ (Standard 20% Restocking Fee) 
 
Replacement Info 
Warranty Repair______  Warranty Replace_______   
 
Non Warranty Repair_______ Price$________  
 
Customer has agreed to repair charge  YES NO Date_________   Contact___________ 
(Note: Applicable to a number of limited product lines.) 
 
Non Warranty Scrap_______  Return as is________ 
 
Unknown Disposition Analysis Required Notify Customer Service________ 
 
Out of Box Failure  Field Failure 
 
 
AdditionalComments:_________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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