) CANAROPA Return Merchandise

CANAROPA - TORONTO 1866 Kipling Avenue, Rexdale, ON MOW 4.1 Re q u e st
TEL: (416) 241-4445 FAX: (416) 241-1989 EMAIL: salestor@canaropa.com
RETURNED BY : SHIPPED FROM :
Account Number Account Number
Name Name
Company Company RESOLUTION
Address Address REQUEST:
City, Postal Code City, Postal Code [_] 1-REPLACEMENT
Phone Phone [7] 2-REPAIR
Email Email ["1 3-CREDIT

INVOICE PURCHASE DESCRIPTION OF ISSUE

RESOLUTION*

NUMBER ORDER (REQUIRED)**

PLEASE INDICATE NUMBER OF BOXES, PALLETS AND WEIGHT: TRANSPORT SELECTION

PICKED-UP BY CANAROPA REP.

BOXES PALLETS WEIGHT SENT PREPAID BY THE CUSTOMER

*Add 1, 2, 3 as appropriate for each item or select respective checkbox indicating resolution request for all items.
**Required: Detailed description with a picture and/or video of the issue will allow us to provide you a faster service.

Client Signature: Request Date:

Return will be processed based on our terms and conditions; see our catalogue for details. By signing this document you have agreed to all conditions.
Do not send the merchandise with this form as it will be sent back at your expense. See next page for more important details.
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) CANAROPA Return Merchandise
CANAROPA - TORONTO 1866 Kipling Avenue, Rexdale, ON M9W 4J1 Re q u est

TEL: (416) 241-4445 FAX: (416) 241-1989 EMAIL: salestor@canaropa.com

Return Merchandise Request Procedure
1. Fill out and sign the form.

2. Send the form by email salestor@canaropa.com or fax (416) 241-1989 to Canaropa.

3. Upon reception of the request form it will be validated and if accepted an RMA (Return Merchandise Authorization
Document issued by Canaropa) with an estimated credit value will be sent.

4. Customer must include the Return Merchandise Authorization Document issued by Canaropa with shipment,
otherwise the shipment will be returned at customer's expense.

5. Final credit amount will be issued once the merchandise has been received and inspected.

Canaropa’s Return Goods policy can be found in our Terms & Conditions, click here to download the PDF.
For any questions and/or concerns, please contact our customer service department at salestor@canaropa.com.

INTERNAL USE ONLY

REPLACEMENT
RMA# ORDER #
APPROVED BY: DATE:
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https://canaropa.com/wp-content/uploads/TERMS-CONDITIONS-SHIPPING-POLICY.pdf
mailto:salestor@canaropa.com
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