
Additional Comments/Instructions: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Request for RMA Number

Sender Information:

Name:  _____________________________________________________________________________________________

Address: ____________________________________________________________________________________________   

City:   ____________________________________________Post Code:  _______________________________________

Contact Person: _____________________________________________________________________________________________

Phone: ____________________________________________ Email: ____________________________________________ 

Return Instructions:
1. RMA number will be issued after RMA request form is completed and emailed to nzrma@gme.net.au
2. Item should be properly packaged and sent to the address indicated below
3. RMA number should be clearly marked on the outside of the box

Return For:

  Credit - Invoice# ______________________________
 

   Non Warranty Repair -  
Evaluate & Provide Repair Estimate

 
  Non Warranty Repair - Proceed if Under $100

  Beacon Refurbishment

   Warranty Repair -  
Provide Proof of Purchase

  Other ____________________________________________

Model Serial Number Fault Repair Credit 

     

     

     

     

     

Date: ______________________________  Reference Number: ______________________________

GME Communications (NZ) Limited. NZBN: 9429039382221 CN: 415879

gme.net.au   T: (09) 274 0955  |  F: (09) 274 0959  |  Email: nzbranch@gme.net.au

Head Office: Unit A, 11 Echelon Place, East Tamaki, Auckland 2013, New Zealand  |  PO Box 58446, Botany, Auckland 2163, New Zealand
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