
 

RETURN AUTHORIZATION FORM 

AUTHORIZATION DETAILS 

RA Number (Pyrotect use) 
  

Date 
  

CUSTOMER INFORMATION 

Customer / Company Name 
  

Contact Name 
  

Phone Number 
  

Email Address 
  

Return Shipping Address 
  

PRODUCT INFORMATION 

Part Number / Product Description 
  

Quantity 
  

Original Invoice / Order Number 
  

Date Purchased (if known) 
  

REASON FOR RETURN 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

REQUESTED ACTION 

☐  Repair / Inspection          ☐  Replacement          ☐  Credit / Return          ☐  Other: __________________ 

PYROTECT SAFETY USE ONLY 

Received By 
  

Date Received 
  

Disposition / Notes 
  

Please obtain a return authorization number before shipping. Include a copy of this form with the returned item. 


