®

RECELLULAR RMA #
RETURN MERCHANDISE APPROVAL FORM

Attn: Customer Service Dept. Phone: (734) 205-2200 Your Company’s Name:
ReCellular, Inc. Fax: (734) 205-2155 Account Number:
2555 Bishop Circle West Sales Order Number:
Dexter, Ml 48130 Phone Number:
Email — customerservice@recellular.com Fax Number:
Instructions: PLEASE TYPE OR PRINT ALL INFORMATION NEATLY ON THE FORM.

1) Enter your Company’s Name, Contact, Phone Number, Account Number and Fax Number in the appropriate spots below.

2) Enter the Sales Order number, Model number, ESN, and description of problem for each phone and any accessories being returned in the table below.
3) Fax completed sheet to (734) 205-2152.

CHECK ALLTHAT APPLY

ITEMS RETURNED WITH PHONES

N | MODEL# | ESNNUMBER REASON(S) FOR RETURN Battery | Antenna | S/A | QA% | AC 1 yanual
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Thank you for your understanding and patience in addressing this situation. Please check out our website for special offers at www.recellular.com
RF011, REVO02, 8/8/01
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