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AL SHAFFAR BUILDING 401 (312-790)
SOUQ AL KABEER ,OPP ROYAL ASCOT HOTEL
KHALID BIN WALEED ST.,BUR DUBAI,DUBAI,

TEL-0097143511818

RETURN MATERIAL 
AUTHORIZATION FORM

SIGN&STAMP

JOB CARD CLOSED 

 Authorised By :

RMA#  

2. RMA Timings 10.00 AM to 12.00 PM ( Monday to Friday only )

3. The RMA process takes 10 TO 15 working days as per vendor standards.

4. Replacements MUST be collected within 30 days of notification of availability.

1. RMA Form Mandatory along with microtrans invoice copy with serial numbers.

CUSTOMER NAME & SIGNATURE 

Customers Sign :  

REPLACEMENT ITEMS 

Contact No

SERIAL NO 

Contact Person 

Company Name 

Email :  emran@microtransdubai.com ; zeeshan@microtransdubai.com 

Date : 
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