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Direct Memory Access Pty. Ltd.




A.C.N. 065 932 238    A.B.N. 69 500 836

  





5 Carbon Court, Osborne Park 6017

  





Email:    ra@dma.net.au
  





Tel:
(08)  9204 7031
  





Fax:    
(08)  9204 7062    

CREDIT REQUEST FORM

	Company Name
	Contact Person
	Fax Number
	Phone Number
	Email
	Request Date

	
	
	
	
	
	


	Invoice 

Number
	DMA Product Code
	QTY
	Product Description
	Serial Number
	Reason/s for Returning
	RA Number

(Office Use)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	For Customer

Terms and Conditions: 
DMA Reserves the right to refuse an item for credit at its own discretion. 
Credits will be processed within 48hours only if the following criteria are met. 


· Goods must be returned within 7 days of collection in original resalable condition
· A Valid invoice must be presented as proof of purchase and collection date.

· A Genuine Fault or incompatibility must exist with the product.

· All Sealed products including software are not returnable for credit once opened.

If any of the above criteria are not met, a 15% restocking fee will apply on all credits including incorrectly purchased items unless approved otherwise by Management.

I/We hereby agree to the above terms and conditions.


Customer Signature: ______________________  


Customer Name: _________________________       Date: _______________


	For DMA RA Dept.  (please tick where appropriate)            
(  ) No 15% Restocking Fee.

(  ) 15% Restocking Apply or based on the Market Value.

(  ) Special Request and Credit Approved by _____________________________

(  ) Others, please detail______________________________________________

Authorised by: ____________ Signature: _____________ Date: ____________

	
	For DMA Warehouse Dept.

(  ) Complete and Acceptable conditions; resalable. 

(  ) Complete and Restock to 2nd Location.

(  ) Others, please detail _____________________________________________

(  ) Faulty Unit sent to supplier.

Authorised by: ____________ Signature: _____________ Date: ____________


 For DMA Account Dept.





CREDIT #: 		
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