Return Material
Authorization Form 1
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Return Material Authorization Form

If you find a reason to return any 1.O. product for warranty work, please fill the
following items.

Model:

Caliber:

Serial Number:

Date Purchased:

Whom did you purchase Item from:

Reason for return:

| understand by giving 1.O. INC. my credit card information, that | will be charged
return shipping on this return item(s).

Credit Card # Experation Date Name on Card
Full Name: Phone Number:
Full Address:

| accept the Return Material Authorization policy for 1.O., Inc. and agree to the
requirements captioned above. By signing

Signature:

Date:
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