
 
 

RETURN MATERIAL AUTHORIZATION REQUEST 
 

INFORMATION FORM 
 

Complete company name: 
 
Complete company billing address: 
 
 
 
 
Complete company shipping address: 
 
 
 
 
Contact persons name: 
 
Contact persons phone #: 
 
Contact persons fax #: 
 
Contact persons email: 
 
Product model: 
 
Product serial number: 
 
Reason returned: 
 
 
 
 
ONLY AFTER the Return Material Authorization request is submitted and RMA number 
issued, the product(s) should be sent prepaid to: 
 
ELECTRONIC CONTROLS DESIGN, Inc 
Customer Service/Sales Attn: Service (RMA#) 
4287-B SE International Way 
Milwaukie OR 97222-8825 
(503) 659-6100 phone 
(503) 659-4422 fax 
service@ecd.com 
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