
 
A-M Systems, Inc. RMA Information Sheet  QF-7.5_5 Rev 1 Page 1 of 2 
 

 
Name _____________________________________________  RMA # ________________ 
 
Institution ________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City  ________________________ State _______ Country _____________ Zip  _________ 
 
Phone ________________________________________________________________________ 
 
FAX ________________________________________________________________________ 
 
EMAIL ________________________________________________________________________ 
 
 
 
 
Instrument Model Number _______________ Instrument Serial Number  _____________ 
 
 Headstage Serial Number (if available / applicable)  _____________ 
 
 
 
 
Problem Description (please describe in detail the failure, and any efforts/observations you made re the 
instrument after detecting the problem)? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
 
Date Problem first detected ___________________________________________________________ 
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Circumstances when problem was first detected __________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Standard front panel settings of all switches/knobs when you observed the problem 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
 
 
Last date instrument worked properly  __________________________________________ 
 
 
Note:  Please return headstage, and any accessories along with instrument. 
 
Place the RMA number you were given by Customer Service on the outside of the shipping box, and ship the 
unit via FEDEX or UPS to  
 
A-M Systems 
131 Business Park Loop 
Sequim WA 98382 
USA 
 
800-426-1306 


