
Returned Merchandise  Authorization
Customer Information

Contact:

Address:

City, State:

Zip/Postal code:

Phone:

Forestry Equiment R&D Center Warehouse
518 W. Somo Ave

Tomahawk, WI
US

54487
Phone: 715-453-1257

Fax: 715-453-5998
http://dnr.wi.gov

 Please call 715-453-1257 or e-mail DNRFRStockroom@wi.gov to obtain an RMA number.

Date Item Description Quantity Unit Price Amount

Sub-total
Reason for Return: Received incorrect item Ordered incorrect item

Other (explain)

Exchange for the items listed below
 -Any difference in total price will be invoiced at 
time of shipment.

RMA Number

Order Number

Date Item Description Quantity Unit Price Amount

Sub-total
 Instructions: 
- Complete this form and include it in the package with items being returned. 
- Ship items to:  Forestry Equipment R&D Center  
  Attn: Returns  
  518 W. Somo Ave  
  Tomahawk, WI 54487 Budget Code:

Item is defective

 Issue Credit

How would you like us to handle your return?

Shipping

Total

Station:

initiator:holly.lund@wi.gov;wfState:distributed;wfType:email;workflowId:5af58d0ddfedfb4fb2b905e851e7509b
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 Instructions:
- Complete this form and include it in the package with items being returned.
- Ship items to:          Forestry Equipment R&D Center 
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                  518 W. Somo Ave 
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