
TO: Hi-Tech Electronics Inc. 
       Unit 14, 170 Esna Park Drive. 
       Markham, ON L3R 1E3 
 
AFenGon: RMA 

From: 

 

Return Material Authoriza0on (RMA) Request Form 

Phone: Fax: 

Request Date: Contact Person: 

 

INVOICE# INVOICE DATE Part # or S/N or DescripGon QTY REASON 
     

     

     

     

     

     

     

 
  
    

 
  
   

        vary by Manufacturer product Index.
• Any products with major brand name must contact the manufacturer. Manufacturer’s warrany may be 
• Hi-Tech Electronics Inc. reserves the right to determine whether the products is defecDved or not.
       form and also follow Hi-Tech Electronics warranty polict.
• All products purchased from Hi-Tech Electronics may qualified for replacement or exchange by filling  this

   Replacement and Exchange Policy:
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