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NEW PRODUCT DEFECTIVE ON ARRIVAL

PRODUCT DAMAGED IN SHIPPING (ATTACH PICTURES TO EMAIL WHEN SENDING FORM)

WRONG PRODUCT RECEIVED (NOTE EXPECTED PRODUCT BELOW)

PRODUCT DOES NOT MEET CUSTOMER NEEDS OR EXPECTATIONS (EXPLAIN BELOW)

WRONG PRODUCT FOR APPLICATION (EXPLAIN BELOW)

PRODUCT FAILURE IN THE FIELD OR DURING INSTALLATION (DESCRIBE IN THE NOTES BELOW)

REQUEST TO RETURN WORKING PRODUCT IN NEW CONDITION & PACKAGING (EXPLAIN REASON IN NOTES BELOW)
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PRODUCTS WILL BE RETURNED AT THE DISCRETION OF ELECTRON CHARGER CORPORATION (EHC). THE
CUSTOMER IS RESPONSIBLE FOR ALL APPLICABLE SHIPPING CHARGES.

EMAIL THIS REQUEST TO SALES@ELECTRONCHARGER.COM. EC WILL RESPOND WITH ACKNOWLEDGMENT OF
YOUR REQUEST. AFTER REVIEW, EC WILL REACH OUT VIA EMAIL WITH ANY QUESTIONS REGARDING THIS
REQUEST. EC WILL THEN VERIFY THE RMA’S APPROVAL (OR REJECTION), NOTIFY IF THE PRODUCT NEEDS TO BE
RETURNED, AND ISSUE REPLACEMENT PRODUCT OR ACCOUNT CREDIT WHEN APPROPRIATE.

IF RETURNING PRODUCT, A PRINTED COPY OF THIS COMPLETED FORM MUST BE INCLUDED IN THE BOX WITH
THE PRODUCT.
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