
 RMA Form

 Company Name: 
 Technical 
 Contact Name: 

 Ship to Address:  Phone Number: 

 E-mail Address:

 Company Name: 
 Billing Contact 
 Name: 

 Billing Address:  Phone Number: 

 E-mail Address:

 PO Number: 

 Serial #: 

 *  If unspecified, the Cable ID and IP address will  be reset to the factory default of IP 192.168.1.105 and Cable ID 0.

  

  

• Does the scanner show up on the network?       Yes            No 

• Is the problem intermitent?            Yes             No

 Comments: 

 Special 

 Return your scanner with this form to  :  JoeScan,  Vancouver, WA 98661 USA 

 service@joescan.com  Phone:  +1.360.993.0069 

Hardware Information

  Not Sure 

  Not Sure 



 Return of JoeScan Product for Repair from 
 Outside the Unites States 

 is clearly marked to avoid extra costs. 

 Commercial Invoice 
 Use FedEx or UPS to ship goods to JoeScan. Goods will not be allowed to clear customs without a commercial 

 document, or you can download a blank commercial invoice from the Internet. 
 Here are the details you will need for shipping a repair to JoeScan: 

 Reason for Export  Repair and Return 

 Ship to and Sold to  JoeScan, Inc. 

 Vancouver, WA 98661 USA  
+1-360-993-0069

 (1) Product name: "  OPTICAL PROFILE MEASUREMENT DEVICE  ."  To avoid
 do not   use the  words "laser" or "scanner."

 (2) Reason for the shipment: “  US Goods Returned for  Repair  ”
 (3) Harmonized Tariff Number for returned goods:   9801.10.0000
 Example: JoeScan JS20 OPTICAL PROFILE MEASUREMENT DEVICE. US goods
 being returned for repair. HTS# 9801.10.0000

 Value (in USD)  Use original purchase price. If you are unsure of the purchase price, use the fair 
 market value of the product (between $2000 and $8000 USD). The value does 

 Country of Origin  USA 

 Statement 

 US Goods returned for Repair, value for customs purposes only 

 service@joescan.com  Phone:  +1.360.993.0069 
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