
RMR Number: ____________________________

(Mark Part with RMR Number before returning)

Written by: _______________________________

           Date:  _________________________

Model or Part Number: ________________________

             Serial Number: ________________________

          Part Description: ________________________

            ________________________

            ________________________

A B

C

Dealer: ________________________________ Customer:  ___________________________________

________________________________       ___________________________________

________________________________       ___________________________________

D

Date Sold:  _________________________________

� Copy of original Invoice enclosed      (Necessary for Warranty Claims)

� Invoice to customer enclosed

� Osborne Invoice to Dealer enclosed

E

Reason for Return:  __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

F

Action requested: � Repair and Return to:

� Credit ____________________________________________

� Replace ____________________________________________

� Other:  ______________________ ____________________________________________

RMR Received by: _______________________    Date Received:  _____________________________

RMR Serviced by: _______________________ Date Completed:  _____________________________

      PSR#: _______________________

Disposition Assigned:   � Accepted              � Rework              � Repairable             � Rejected

Remarks:  __________________________________________________________________________________

     __________________________________________________________________________________

RETURN MATERIAL REPORT

120 N. Industrial Avenue  •  P.O. Box 388  •  Osborne, Kansas 67473, U.S.A.
(785) 346-2192  •  (800) 255-0316
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