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	RETURN MATERIAL AUTHORIZATION REQUEST



Crossing Automation is committed to providing exceptional support of our global installed base.  To ensure accurate and rapid return logistics, please complete the following.  Crossing Automation will contact you upon receipt of request. 

All out-of-warranty units will be evaluated by a technician prior to rework.  A P.O. for the cost of evaluation is required.
	SECTION 1: CUSTOMER INFORMATION

	Company:

     
Division:

     
	Customer Contact Name:

     
Title:

     
	Phone: 
(     ) -      
Fax: 
(     ) -      
E-mail: 
     
	RMA Request Date:

     
PO # (for billable repairs): 

     

	REQUESTER INFORMATION

	RMA Requester Name (if different from above):

     
	Phone:

(     ) -      
	E-mail:

     

	


 FORMCHECKBOX 
 Check box if you would like to have damaged cosmetic parts replaced.
Have parts or tools been exposed to hazardous and/or non-hazardous materials?

 FORMCHECKBOX 
 Yes (Complete sections 4a, 4b, and 5)
 FORMCHECKBOX 
 No (Complete section 5)
	SECTION 2: PART INFORMATION

	#
	CROSSING TOP-LEVEL TOOL
	CROSSING DEFECTIVE PART

(S/N only if applicable)
	QTY
	RETURN TYPE

(Select from menu)
	DESCRIPTION OF PROBLEM OR REASON FOR RETURN*

	1
	P/N:      
S/N:      
Description:      
	P/N:      
S/N:      
Description:      
	     
	 FORMDROPDOWN 

Other:      

	     

	2
	P/N:      
S/N:      
Description:      
	P/N:      
S/N:      
Description:      
	     
	 FORMDROPDOWN 

Other:      

	     

	3
	P/N:      
S/N:      
Description:      
	P/N:      
S/N:      
Description:      
	     
	 FORMDROPDOWN 

Other:      

	     

	4
	P/N:      
S/N:      
Description:      
	P/N:      
S/N:      
Description:      
	     
	 FORMDROPDOWN 

Other:      

	     

	5
	P/N:      
S/N:      
Description:      
	P/N:      
S/N:      
Description:      
	     
	 FORMDROPDOWN 

Other:      

	     

	If required, list additional items for return in the table below. Press TAB to insert additional rows. Provide information as indicated above.


	6
	
	
	
	
	


*
Problem description should include steps required to reproduce, observations (alarm codes / error messages, impaired movement, restart findings), steps taken to repair, etc.  If there is a technical contact, please provide name / phone.
	SECTION 3: CUSTOMER SHIP-TO ADDRESS

	Company:

     
	ATTN:

     
	Street address:

     

	City:

     
	State/Province:

     
	Zip/Postal Code:

     
	Country:

     

	
	
	
	

	ADDITIONAL COMMENTS

	     


Crossing Automation’s Ship to Address: 46702 Bayside Parkway, Fremont, CA 94538

Do NOT ship prior to obtaining an RMA number as package will be refused.

	Please submit this form via e-mail to jenny.chen@crossinginc.com.


	Phone: (510) 661-5336


	SECTION 4A: CONTAMINATION INFORMATION

	Please check the category(ies) below that is the best indicator of the contaminants the part(s) or tool(s) has/have been exposed to. Check all that apply and list chemicals or by-products for each category.

NOTICE: An English-language Material Safety Data Sheet (MSDS) must be provided for all contaminants specified below.

	 FORMCHECKBOX 
 Corrosive:      


	 FORMCHECKBOX 
 Solvents:      


	 FORMCHECKBOX 
 Toxic gases/pyrophorics:      


	 FORMCHECKBOX 
 Arsenic/boron/phosphorous:      


	 FORMCHECKBOX 
 Slurry:      


	 FORMCHECKBOX 
 Pump oils:      


	 FORMCHECKBOX 
 Copper:      


	 FORMCHECKBOX 
 Lead:      


	 FORMCHECKBOX 
 Ethylene glycol/coolant:      


	 FORMCHECKBOX 
 Inert gases (e.g., nitrogen, helium, argon):      


	 FORMCHECKBOX 
 Ionizing Radiation:      


	 FORMCHECKBOX 
 Other:      


	

	SECTION 4B: DECONTAMINATION DECLARATION

	 FORMCHECKBOX 
 Surfaces exposed to corrosives have been tested for pH levels. (Acceptable levels are between 5 and 9.)

State result:      
	 FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 Surfaces exposed to Fluoride (F) have been tested for HF residue. (Acceptable level is 2 ppm or below)

State result:      
	 FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 All contaminants, chemical residue, debris, and wafer chips have been removed.
	


	SECTION 5: CUSTOMER APPROVAL

	Customer agrees to indemnify Crossing Automation Inc. against and hold Crossing Automation Inc. harmless from any liability, loss, or expense of any nature related to any inaccuracy in either the attached Material Safety Data Sheet or this Return Material Authorization Request.  Customer acknowledges that if this Return Material Authorization Request is submitted electronically, the parties will be bound by all its provisions (including the provisions of the preceding sentence) just as if this Return Material Authorization Request had been manually signed by Customer and submitted in hard copy form.

	     
	
	     
	
	
	
	     

	Name
	
	Title
	
	Signature
	
	Date signed

	
	
	
	
	 FORMCHECKBOX 
 Electronic Approval
(See instructions below)
	
	


Please complete and sign this section, scan and email the form to jenny.chen@crossinginc.com.
To provide electronic approval, check the “Electronic Approval” box and e-mail the form to

jenny.chen@crossinginc.com. Your e-mail will serve as proof of approval. 
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