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19 Winterton Road. Clayton. VIC 3168 

Email: info@microjet.com.au 
Website: http://www.microjet.com.au 

 

Return Authorization Form 
 

Customer Details:  Date:  

      
Company Name:  Contact Name:  
Address:  Contact Number:  
RA Number:  Fax Number:  

 
 Invoice No 

(Mandatory) 
Stock Code 

(Description) 
Serial No Qty Fault Description Checked by (RA 

Officer) 
Remark 

1        
2        
3        
4        
5        
6        
7        
8        
9        
10        
 
Warranty Return Procedure 

· Complete all required information and fax this form to Microjet Imaging and request for a Credit Memo Number 
· A Credit Memo will be issued with your replacement 
· Microjet Imaging reserves the right to reject expired cartridges 
· Please allow a minimum of 5 working days before making enquiries about your warranty claim.  

 
Signed: __   _____________________________ 

  (I have read and understood all of the above.) 

Ph: 61 3 8540 2800   Fax: 61 3 9548 8028




