Print Form REQUEST ONLY FOR A

Blue Giant Equipment Corporation RETURN GOODS AUTHORIZATION
85 Heart Lake Road South, NUMBER

Brampton, ON L6W 3K2 CANADA
Attention: RGA ADMINISTRATOR

E-Mall varrany@bluegiant com DO NOT SHIP PRODUCT BACK WITH THIS FORM
Fa>;: 905 450-6555 (An RGA number will be Faxed or E-Mailed back, once approved)

Please Complete All 3 Sections
Input date below as MM/DD/YYYY

25% restocking fee will be applied to all returns unless stated elsewhere. All
REQUESXEE returns are customer prepaid unless stated elsewhere
1| BG Order # P/O BG Invoice #
Contact Name End user Co. Name
Company Name Dealer’s I/D #
Telephone Number Fax E-Mail
2 Qty | Model Number Serial Part Number Description Value
Number
$
$
$
$
$
$
3 Reason For Return (Complete details needed, insufficient information will delay process)

RGA Manager/ RGA Administrator

Nelson Amaral /

Blue Giant reserves the right to deny or limit credit for

Please Print Name of person who filled out this form product or parts returned any condition other than
authorized.
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