noay

Technologies Service
request document

Return address:

RMA-Number:
) (will be given with receipt of goods)
noax Technologies Corp. Sender:
10115 Kincey Avenue, Ste 142 c _
Huntersville, NC 28078 ompany.
Contact person:
Street:
Phone:  +1 704 992 1606 ZIP, City:
State:

Fax: +1 704 992 1712
Internet: http://www.noax.com/en

Processing No.:

E-Mail: hotline-na@noax.com

Phone:

Fax:

E-Mail:

Product / Type:

Date of purchase:

Purchased from;
Serial number (SN): L[] noax Technologies AG
L] from:

Accessories (please list all accessories returned with this equipment)

SN:
SN:
SN:

Description of problem:

General instructions:

Please fill out this form completely and attach it outside of the shipping box.
Also ship the external power supply.

Returned product must be packaged in original form and box.

The average repair time is typically 5 working days.

AN .

Best regards
Your noax Service Team

Company stamp Date, Signature


http://www.noax.com/en
mailto:hotline-na@noax.com

