
        AllStyle Coil Co., Inc.
               7037 BRITTMORE  HOUSTON, TX   77041     http://www.allstyle.com
                                 (713) 466-6333        FAX (713) 466-6363
                                     RETURNED GOODS FORM

RETURN AUTHORIZATION N0:

Wholesaler's Name: Contractor's Company Name:

Mailing Address: Mailing Address:

City, State, Zip:

City, State, Zip:

Telephone #:

Description Of Defect: (provide detail on location/part) Address Where Work Was Performed:

        Leak in Finned Area

        Leak on Return Bend

        Leak on Manifold City, State, Zip:

        Leak on Distributor

        Defective Component

        Defective Drain Pan Date of Original Installation:

        Other (details)

Date Coil was Replaced:

Old Model Number: New Replacement Model Number:

Old Serial Number: New Replacement Serial Number:

Attach completed RGA to defective item.  Upon return, coil will be inspected and credit will be issued only
on coils found defective.  Freight will not be paid on coils outside the Limited One Year warranty period.

For Office Use Only: Rtn. Auth No.

Date Received: Test Results:

Date Tested: Inspector:

Credit Issued: Date:
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