
 

 
 

REQUEST FOR MATERIAL /COMPONENT RETURN  
 

Original Work Order #  Date of Work Order:  
Part #   Description:   
Serial #  Customer:  
Reported Findings [To be completed by customer]  
 
 
 

AMM Ref:  Reported by:  Date:   
Bench Test Result as Received [To be completed by Repair Station] 
 
 
 
 

MM Ref:  Mech.   Date  
Rectification [To be completed by Repair Station] 

 
 
 
 

CMM Ref:  Mech.  Date  
Parts & Material  

Qty Part No. Description Qty Part No. Description 
      
      

Recommendations 
 
 

Inspector   Warranty Accepted  Warranty Denied  Date  
 


