
All returned parts require prior authorization from ASI
Call or Fax ASI for RGA Number

DATE ____________________________        RGA # _________________________

DEALER NAME ___________________________________________________________________________

ADDRESS ________________________________________________________________________________

CITY / STATE / ZIP _______________________________________________________________________

ACCOUNT # ______________________________________________________________________________

PART NUMBER /

DESCRIPTION ____________________________________________________________________________

INVOICE # ________________________________________________  COPY REQUIRED ___ X 	______

REASON FOR RETURN:

PART NUMBER /

DESCRIPTION ____________________________________________________________________________

INVOICE # ________________________________________________  COPY REQUIRED ___ X 	______

REASON FOR RETURN:

PART NUMBER /

DESCRIPTION ____________________________________________________________________________

INVOICE # ________________________________________________  COPY REQUIRED ___ X 	______

REASON FOR RETURN:

ASIRGARJAN08

ASIDistributors

107 North Main Street
Tonganoxie, Kansas  66086

800/826-5045
913/845-2700
FAX: 913/845-3764
WWW.ASIRVPARTS.COM

ASI DISTRIBUTORS
DEALER RETURN GOODS

AUTHORIZATION REQUEST


