RMA REQUEST FORM V ,zCam\,ieVV.com

DATE: Tel: 213-674-6788
Fax: 213-674-8455
E-mail : sales@dreamtechjc.net

Fill in your Information Below

Company Address
Contact Name City/State/Zip
E-mail Address Telephone No.

Please check the appropriate box below for the RMA service assistance you need.

[ | URGENT RMA

--Urgent RMA requires an additional payment of $50 which will bw charged to your account.
| REGULAR RMA
No. Item No. Serial No. Reason for Return

IMPORTANT NOTICE about EzCamView RMA

By signing this form you acknowledge you understand the terms and agree to cover all shipping charges of the item(s) listed on the RMA request form.
All item(s) must be in the original condition and not subject to misuse, neglect or modification.

Customer Signature Date

Authorized Signature Date




