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WARRANTY/RETURN AUTHORIZATION FORM

COMPANY NAME :

CONTACT PERSON :

ADDRESS :

PHONE NUMBER :

EMAIL ADDRESS :

ORDER NUMBER :

INVOICE NUMBER :

REASON CODE : 1. DAMAGED 2. WRONG ITEM 3. DEFECTIVE 4. OTHERS

Prime Seating Warranty/Return Procedure
1. Use Sales Invoice or Credit invoice # as WRA(Warranty/Return Authorization) number.
2. Packing as original condition with all contents included(Arm Rest, Plastic covers, and Boxes
3. Seats must be a wooden/plastic pallet and Return to below address
RETURN ADDRESS
Prime Seating
2885 N BERKELEY LAKE RD SUITE 13
DULUTH, GA 30096
T. 678.222.3788



