THE LIGHTSOURCE

Manufacturer: __________________
RGA Request Form

============================================================================

Company Name: _______________________________ Zip Code: __________________

Address: _________________________________________________________________

Customer Number: ______________ Telephone #:______________ Fax #:____________
Person to contact regarding this request: ________________________________________
Items to be returned

Reason



Original P.O. or Invoice #
____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

Please EMAIL THIS REQUEST TO EITHER:

John Ingles – yourlightguy@aol.com
Irwin Lewiskin – imlites@aol.com 

Thank you,
The LightSource
============================================================================

Approved: _____________
Denied: _______________
Denial Reason: _____________

RGA # Issued: ______________________
Date RGA Issued: ________________________

Call Tag Issued?   Yes_____ No_____

Tracking #:_____________________________

Customer Service Rep: ______________________________






