	[image: image1.png]


Online RMA Request
	

	Maxx Computers
615 Miriam Lane

Lusby, MD. 20657-4720

	Company:         
Address:      City:                                                            State            Zip     
E-mail:                                                          Phone:                                          Fax     
Alternate Number:     

	Model Number     
Invoice Number      
	Serial Number:      
Invoice Date:      

	Please provide a detailed reason for return below:

	Description Problem:      

	Please check all items returned with you RMS:

CPU  FORMCHECKBOX 
                    MEMORY:   FORMCHECKBOX 
                HARD DRIVE  FORMCHECKBOX 
            FLOPPY  FORMCHECKBOX 
       CD-ROM  FORMCHECKBOX 

BATTERY  FORMCHECKBOX 
        AC ADAPTER  FORMCHECKBOX 
            POWER CORD  FORMCHECKBOX 
         ORIGINAL BOX  FORMCHECKBOX 
      
SOFTWARE  FORMCHECKBOX 
      CARRYCASE  FORMCHECKBOX 
            PCMCIA  FORMCHECKBOX 
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