
  

 
Return Material Authorization Form 

CTX Middle East FZE. 
 
Customer:  ___________________________  Date: ________________  
 
Address :   ________________________________________________ 
 
RMA No.:                                      ( For CTX Use Only )  
 

S# Model Serial Number Invoice # Defect Description Warranty 
Status 

( CTX Use ) 
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Authorised By:  ____________________ 
 

Fax at +971-4-8835202  or E-mail at service@ctxme.com 
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