
RMA 
REQUEST FORM

NAME

COMPANY

PHONE

FAX

EMAIL

STREET

CITY

STATE

COUNTRY

ZIP

4-DIGIT NETWORK ID

The 4-digit Network ID is printed on the Programmer. 

The 4-digit Network ID is marked in the Hotel Configuration 
section of the web-based Remote Management application.

➡➡ Sign the form;
➡➡ E-mail the completed form to RMA@verdant.info CLICK HERE TO E-MAIL THE FORM

OR	 Fax the completed form to 514-344-5977 CLICK HERE TO PRINT THE FORM

I confirm that entered information is complete and accurate. 
I authorize charges for express shipping to my credit card.

Please list items individually. If you are requesting an RMA for more than 4 items, group the same model items together.

SIGNATURE (Card holder signature required for returns with express shipping) DATE

	 STANDARD	

	 EXPRESS (Additional Fees Apply)
	 + $65 first item
	 + $10 each additional item

	 VISA	 MASTERCARD	 AMEX

FIRST NAME	 LAST NAME

CARD NUMBER

EXPIRATION	 CVV/CVC

CONTACT ADDRESS

DEFECTIVE ITEMS

INSTRUCTIONS

AUTHORIZATION

UNIT IDENTIFICATION RETURN SHIPPING METHOD

ITEM# MODEL# PROBLEM DESCRIPTION QTY

1

2

3

4

TOTAL
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