
YOUR RMA NUMBER 
 

        
   

For example, if John Smith returned an item on September 12, 2005, his RMA would be:  091205SMI 
 

Please retain a copy of this RMA form for your records. 

 Today’s Date (in MMDDYY format)                         + First three letters of last name/company                               

B&C Specialty Products 
123 East 4th Street · P.O. Box B 

Newton, KS 67114 
Return Materials Authorization (RMA) Form 

So that we may serve you more efficiently, please complete the information blanks below and enclose 
a copy of this form with the item returned. 

Name/Company: ___________________________________________________________________ 
 
Street Address:  ____________________________________________________________________ 
 
City:  ________________________ State/Country:  ______________ Zip/Postal Code: __________ 
 
Phone: (Work) ______________________/ Extension _______ (Home) _______________________  
 
(Cell) ________________________   E-mail: ____________________________________________ 

Section 1 

Section 2 

Product/Model Number:  _____________________________________________________________ 
 
Serial Number (if serialized):  _________________________________________________________ 
 
Aircraft:  ________________________ Engine: _________________  Hours in Service: __________ 
 
Engine Mount (please circle as applicable):    4-pt.     5-pt.     6-pt.     Other     Dynafocal     Conical     
 
Purchased from (please circle one):   B&C     A/C Spruce     FBO/Shop     Individual     Other 
 
Date of Purchase: ____/____/____   Date of Installation: ____/____/____ 

Section 3 

051019 

M M D D Y Y A B C 

Reason for Return (please provide as much detail as possible):  ______________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Date when item needed back (if applicable): ____/____/____  

Preferred Shipping (please circle) 
 

G    3    2    1 
 

UPS    FedEx    USPS 


