
 

Service Plan Members

1. Contact the RMA Department to obtain an RMA 
# rma@alltorque.com

Return Address:

Customer Name:

5. Pack the authorized items per the shipping 
instructions below. Be sure to place the RMA Form 
in the box with the item(s) being returned.

6. Ship the authorized item(s) within 15 days of 
the date that the RMA number was issued. Send 
the Freight receipt to rma@alltorque.com. If the 
item(s) are deemed faulty AllTorque will 
reimburse the freight charges.

2. Fill out the RMA Form in its entirety

3. Submit the completed RMA form to 
rma@alltorque.com

4. Receive back the approved RMA Form with the 
assigned RMA number from the RMA Dept. 

Email Address:

Phone:

I request authorization to return the product(s) listed below and that I receive:
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          Document #:
       FRM-0033

Rev # B
Document Owner

SALES 
Approved By:
 T. Mcilravey

Document Name:
                               AllTorque Customer RMA 

Issue Date (yyyy/mm/dd)
 2024/07/17

Shipping Instructions

If you do not already have your ship to information please contact rma@alltorque.com 

Repair
Warranty
Re-Certification

Replacement
Refund
Service Plan

Customer Representative:

Date:

Please Print LegiblyReturn Procedures
Products may be returned by following these 

steps:

 Exchange Required?

 

Issue (reason for return)

(This Box is to be completed by AllTorque RMA Department)

Issued By:

(Use second page for more returns and/or exchanges)

RMA #:

Date Issued:

1 - Mark the outside of the box with the RMA #
2 - Make sure all accessories are packed with the 
item(s)
3 - Enclose the Approval RMA Form
4 - Enclose any other paperwork if applicable

Return Address for Packing/ShippingLabel:

ATTN: RMA DEPARTMENT
Unit 108 - 239 Spruce Street
Red Deer County
Alberta, Canada T4E 1B4

7. Your RMA and returned item(s) will be fully 
processed within 30 days of receipt at AllTorque. 
**10 Business Days - Service Plan**

Part Description Serial #



Document Owner
SALES 

Approved By:
 T. Mcilravey

Issue Date (yyyy/mm/dd)
 2024/07/17 Rev # B PAGE 2 OF 2

Part Description Serial # Issue (reason for return)

Italics indicate changes from previous revisions

Document Name:
                               AllTorque Customer RMA 

          Document #:
       FRM-0033


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field126: 
	Text Field127: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Text Field139: 
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Text Field157: 
	Text Field158: 
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field186: 
	Text Field187: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


