
CULTEC 
878 Federal Rd 
Brookfield, CT 06804 USA 
203-775-4416 ● www.cultec.com ● CT-Orders@cultec.com 
 

To submit a Return Merchandise Authorization (RMA) request, please complete the following form. To expedite your request, ensure that all 
the requested information below is filled out. 
 
Return the completed form to CT-Orders@cultec.com. You will be notified with an RMA number if your return request is approved. Shipments 
without an RMA number will not be accepted. 
 
The product should be clean, free of damage, and will be subject to inspection. Returns must be within 30 days of purchase, and there will be a 
25% restocking fee. Returns must be in exchange for goods of equal or greater value. Approved credits are valid for store credit only on future 
purchases. No refunds.  
 

Company Name:  

Contact:  

Phone:  Fax:  

Email:  

 
Return Shipping Address 
Please provide specific shipping instructions for this order.  

Name:  

Street Address:  

City, State, Postal Code:  

Country:  

Shipping Carrier:  Collect Account Number:  

Special Shipping Instructions:  

 
Product Information 
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
Qty:  Item:  
 

Invoice Number:  Date of Purchase:  

Reason for Return or Description of Problem:  

 
Signature:                                                                                 Date:  

By signing the RMA form, I agree to the terms and conditions set forth on this form. 

RETURN MERCHANDISE AUTHORIZATION FORM 
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