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Credit Request Fax Sheet

Fax Number : 856-939-9309
Business Partner:_______________________________________

Shipping Address: ______________________________________

City: __________________  State: ______  Zip: _______________

Contact Name: _________________________________________

Phone: ____________________  Fax: _______________________

Original Purchase order number (required): ___________________

	Part Number
	Serial No.
	Qty
	Reason

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Credit Requests are for unused, working parts only.  All defects including bad out of box should be reported to Technical Support for an RMA.

Ship to:

Sielox

Attn [CR#]

170 East Ninth Avenue

Runnemede, NJ 08078

CR# _______________

Issued by: ____________________________ Date: ____________
