
RMA Form  
 

 

* Strike out what is not applicable or fill in what is applicable. 

Contact details supplier 
Bear Attachments 
Schijfstraat 9 
5061 KA  Oisterwijk 
The Netherlands  
 
 
Contact details customer 

Name  

Address  

Postal code  

City  

Phone number  

E-mail address  
 
 
Reason for return 
Describe as fully as possible why you want to return the product, or describe the problem when the 
product needs to be repaired. 

 

 
Details returned items 

Order number   

Ordered on*/received on*  (date of receipt) 
 
I/We* give notice that I/we* revoke our agreement concerning the sale of the following products 

Product Article number 

  
  

  

  

  

 
Signature 
Signature for when this form is submitted on paper 

 

 

RMA number 
RMA number is generated by Bear Attachments and 
communicated to you after registration. 
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