
Note: Issuance of RMA does not guarantee issuance of credit. 

 
 Return Material Authorization Form 

 
Date:  

 

From:  
Company Name:  
Phone:  
Fax:  
E-mail:  

To:  WATER-RIGHT, INC. 
Address:  1900 PROSPECT COURT 
City/State/Zip:  APPLETON, WI 54914 
Fax:  (920) 739-8209 
E-mail:                orders@water-right.com 
RMA#: 

Qty. 
 

Part No./ 
Description 

Valve Serial No. P.O. No. Invoice No. Reason Repair & 
Return 
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