
                                                 DEALER RMA REQUEST FORM 

 

Dealer Name: ________________________________________________________________ 

 

Date RMA Requested: __________________________________________________________ 

 

Reason For RMA: _____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Original Invoice#/PO# On Which Product Was Purchased: _____________________________ 

 

(Please circle) Is product in new condition and in original packaging? (see below)       Y            N 

 

Please note the following: 

All CABANACOAST sales are final. All returns require prior authorization by CABANACOAST. 

RMA requests are subject to management approval and are handled as exceptions on a case-

by-case basis 

If your RMA request is approved:  

1) A 25% re-stocking fee applies  

2) Dealer is responsible for packing return shipment and for paying return freight 

3) Only products which are in new condition and in the original packaging will be accepted 

4) CABANACOAST will arrange the return pick up and will provide a copy of the BOL/Bill of 

Lading (or courier waybill) and CI/Commercial Invoice to dealer via email to place on 

shipment, and will charge return freight back to dealer on a supplemental invoice 

5) Returned items are subject to inspection upon receipt at CABANACOAST warehouse, 

and the product’s value may be adjusted accordingly 

CABANACOAST USE ONLY: 

RMA Approved?:                                           Y                                             N 

Approved By: _________________________________________________________________ 

 

RMA# Assigned: ______________________________________________________________ 


