
P O  B o x  1 1 4 9  |  Tu a l a t i n ,  O R  9 7 0 6 2  |  h a r t m a n n f o r b e s . c o m

t  5 0 3 . 6 9 2 . 9 3 1 3  |  t f  8 8 8 . 5 8 2 . 8 7 8 0  |  f  5 0 3 . 6 9 2 . 9 3 1 5

12/17  |   SD11

Repair  /  Return Goods Authorizat ion
emai l  to hfcr@hartmannforbes.com or fax to  503.692.9313

COMPANY INFORMATION

Name_ _______________________________________________________________________________________

Company Name _______________________________________________________________________________

Address_ _____________________________________________________________________________________

City _________________________________________ State ________________________ Zip _________________

Showroom____________________________________________________________________________________

Phone_______________________________________ Email____________________________________________

ORDER INFORMATION

Order#______________________________________ Order Date_______________________________________

Side Mark_____________________________________________________________________________________

Line Item(s) ___________________________________________________________________________________

Issues (s)______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

FOR INTERNAL USE 

RGA#_______________________________________ Account# ________________________________________

Notes/Instructions _____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date_ ______________
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