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RGA REQUEST 
5620 Business Park • San Antonio, Texas 78218               *COMPLETED FORM MUST BE RETURNED WITH DEFECTIVE EQUIPMENT 
 

RGA No.  
CUSTOMER NAME:  
DISTRIBUTOR NAME:  
CONTACT NAMES:  
PHONE NUMBER:  
EMAIL:  

Part No. 

Serial No. 
PROBLEM REPORTED: 

 

 

 

 

HAVE YOU RECEIVED ANY REPLACEMENT PARTS OR EQUIPMENT IN ADVANCE? 

 
 
 
 
HAS A TECHNICIAN EVALUATED OR SERVICED THE BAR GUN?  IF SO WHAT DID THEY FIND? 
 
 
 
 
RETURN SHIPPING ADDRESS: 
 
 
 
FOR INTERNAL USE ONLY: 
Date Returned to SA: 

Date Returned to Customer: 

Problem Found: 
 

CUT RETURN LABEL BELOW 
 
 
 
 
 
 
 

5620 Business Park 
San Antonio, TX 78218 

 
RGA # ______________ 
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