POSMicro
DOA FORM
	  REQUESTED BY:      
	
	  Title:      

	  Company Name:      

	Invoice No:      
	  PO No:      
	

	Address:      
	  City:      
	State:      

	Zip:      
	
	Business Hours:      

	  Tel:      
	 Fax:       
	


The following information is required for processing all products that are with in the 30 day DOA period.  Please contact the product manufacturer for technical support/diagnosis and record the information below:
	Date of Contact:
	     

	Product No. or Item No:
	     

	Serial No:
	     

	Manufacturer Tech:
	     

	Manufacturer Incident  No:
	     

	Diagnosis:
	     


Email to doasupport@posmicro.com 







