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RETURN AUTHORIZATION REQUEST FORM

Email to: orders@selectcomm.net
DATE:_____________






RETURN AUTHORIZATION #___________________

Dealer Name:
_______________________





Ship Equipment To:
Contact:
_______________________





Select Communications

Address:
_______________________





Returns Department RA#___________


_______________________





12975 16th Ave N Suite 100
Phone:

_______________________





Plymouth, MN  55441
Fax:

_______________________





Phone:
(763) 509-1662
	Qty
	Model
	ESN/MEID/IMEI
	Minutes        
	Reason for Return
	Verizon

Test Drive                   Y/N
	OFFICE USE ONLY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please complete this form and email to Select Communications Returns Dept at orders@selectcomm.net
Please attach all supporting documentation required to process your return

Incomplete forms will be returned to Dealer unprocessed


