
THIS FORM MAY BE DUPLICATED FOR FUTURE USE

RMA Number:  

Original (purchased) FEC Job or Sales Order #  

RMA Supplement

Company Name: Plant/Location:

Contact Person: Phone:

Email: Fax:

Equipment Name / Model Number / Additional Description:

**********     CONDITIONS UNDER WHICH FAILURE OCCURRED     **********

Torque Specification: Station Number:

Cycle Time: Station Description:

Description of Failure   (Were there indications of deteriorating performance?   What application was the equipment

being used in when it failed?   What appears to require repair?)     Please provide as much detail as possible.

Please help us to serve you better by providing as much information as possible regarding the returned equipment.

Complete this form & enclose it in the package with the equipment.  A valid RMA number should be written

clearly on the outside of the box.  Ship the package to FEC INC. at:

51341 Celeste,  Shelby Township,  MI  48315        Phone:  (586) 580-2622     Fax:  (586) 580-2620

RMA Supplement.xls
REVISION: 3
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