


RMA Rev. I 09/20/2022 

Trans-Cal Industries, Inc. 
16141 COHASSET ST., VAN NUYS, CA 91406   

Return Material Authorization 
*Customer:
*Contact Name:  
*Address:  

*Phone Number:  FAX # 
E-Mail Address:  
Today’s Date:  
*Model No. &
Serial No. 
*Date Purchased:  
RMA Request Type: Evaluation   Calibration   Rebuild Warranty Claim
*Payment Method VISA  MC     AMEX 

Please fill in your credit card account# 
_________________________________Exp._____ 
Security Code ______ 

Company P.O.# 
Shipping Method UPS:  Gnd 

 3 DAY 
 2 DAY 
Next Day 

FED EX:    2nd Day 
  3 Day 
  Next Day 

Please fill in your UPS or Fed Ex account# 
__________________  or Prepay and add to invoice. 

*Reason for return, describe the failure. Be as specific as possible, use additional pages, 
if required: 

*Transponder Make & Model: 
Estimated Hours of Use: 
**TCI Assigned RMA#: 
*Required Field **Call for TCI assigned RMA number. 
The undersigned agrees to the charges as outlined above. 

Signature:______________________________Date:______________________
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