Required Field
CUSTOMER:

MAXTRADE

9436 RUSH STREET
SOUTH EL MONTE, CA 91733
TEL: 626-228-0251
FAX: 626-228-0253

Email: maxtraderma@sbcglobal.net

RMA#:

ADDRESS:

TEL: E-MAIL:

DATE SHIPPING:

ITEM /MODEL

REASON

INVOICE

QTY
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DATE REPLACEMENT SHIPPED:

Please complete the RMA Request Form above and submit to MAXTRARE. If all the information (i.e. invoice #, serial #) is correct a RMA number
will be issued within 24 hours. . RMA numbers are effective for only 15 days after they are issued. You will receive replacement or repair only under

MAXTRADE RMA Policy

COMPLETER BY#

the condition that the merchandise was purchased from Maxtrade and under the warranty policy and period. All merchandise received by our

Employee will be inspected and tested. All returns will be processed contingent upon test results.

Note: Any merchandise without proof of purchase and RMA number that do not match MAXTRADE database will be returned to the customer

under customer’s own cost.

** Engine Returns: Must be returned as a complete unit otherwise, warranty will be voided automatically if parts are taken

out from the engine. **
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