
 Return Material Authorization: RMA 

 First In Finishing 
 Attn: Service Department 

 141 E. South Street 
 Building C 

 Mooresville, IN.  46158 
 Company Name: 

 ___________________________________________________________ 

 Ship To: 

 __________________________________________________________________ 

 Bill To: 

 __________________________________________________________________ 

 Contact and Phone Number: ________________________________________ 

 Email: ____________________________________________________________ 

 PO Number: ______________________________________________________ 

 Equipment Part Number(s):________________________________________ 

 Serial Number(s): ___________________________________________________ 

 __________________________________________________________________ 

 Shipping Method: _________________________________________________ 

 RMA Number: ________________________________________________ 

 Explanation or Description of equipment issue or problem  : 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 Please write RMA number on outside of box prior to shipping 


