The Gilman Brothers Company

Claim & Return Authorization Form

Customer Instructions

1. DOWNLOAD this form -- Customer portion (Outlined in BLUE) MUST be completed in full. Please use a separate page for any question that does not fit in the space provided. Include your company name and PO# on the top of each page.

2. If requesting credit for a shipping or quality issue, please attach photos along with a photo of the carton label showing the Lot#. 
3. Email completed form with attachments to your assigned Gilman Brothers Strategic Sales Leader.
4. Upon receipt of this form, your credit request will be assigned an RMA #. Please REPLY ALL on all RMA correspondence, referencing the RMA # in the SUBJECT LINE, so that we may ensure full and accurate detail with all RMA processing.

5. DO NOT DISCARD AFFECTED MATERIAL UNTIL INSTRUCTED TO DO SO BY GILMAN BROTHERS! If requested to submit samples for inspection, please send (2) full-sized sheets of each (processed and unprocessed), or closest to full sheet size available, to the attention of assigned Strategic Sales Leader, 9 Thomas Road, Gilman, CT 06336, using either our UPS 028139 or FED EX 108805986 Shipper Account number. The RMA# should be clearly marked on the carton.

6. NOTE: Claims cannot proceed to the second phase of investigation until ALL required data/samples have been submitted. Incomplete claims will be considered closed after 30 days from date of submission.
Gilman Brothers Service Report
#      
	(This portion to be completed by Gilman Brothers)

	CREDIT   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
	RGA   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
	INVESTIGATION PHASE    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
	 FORMCHECKBOX 
 SHIPPING   FORMCHECKBOX 
 QUALITY 


* * * CUSTOMER INFORMATION * * *
ORDER DETAILS (Customer to complete in full – click in grey area to type)
	Invoice#      
	Sales Order#      

	Ship Date:      
	PO#      

	Bill to:      
	Ship to:       

	City:      
	City:      

	State:      
	Zip:      
	State:      
	Zip:      

	Contact:      
	Email:      
	Phone:      


CREDIT REQUEST REASON
(Customer to select – check appropriate box)
	 FORMCHECKBOX 
BILLING:
	 FORMCHECKBOX 
SHIPPING:   
	 FORMCHECKBOX 
 QUALITY

	     FORMCHECKBOX 
Data Entry Error  
	     FORMCHECKBOX 
Long/Short Ship
	 FORMCHECKBOX 
Damaged on Arrival
	

	     FORMCHECKBOX 
Customer Error  
	     FORMCHECKBOX 
Incorrect Material Shipped
	 FORMCHECKBOX 
Hidden Damage
	 FORMCHECKBOX 
 CUSTOMER RELATION

	     FORMCHECKBOX 
Pricing Error
	    
	
	


SHIPPING ISSUES (Customer to complete as applicable)
	Description:      


*Please attach photos of shipping damage while on the loading dock, along with a photo of the carton label showing the Lot#.
 *MUST provide signed POD/BOL for damage/incorrect item/short ship within 48 hours of receipt to better ensure expedited processing of your claim.
QUALITY ISSUES (Customer to complete as applicable)    
 FORMCHECKBOX 
 Quality – Printing/Mounting  
 FORMCHECKBOX 
 Quality – Off Specification
	Printer/End User Company Name:      

	Equipment Manufacturer:                            
	Model#:      

	Equipment Settings (i.e. temperature, speed, time):      
	Ink:      
	Blade:      

	Material mounted (Photograph, giclée, etc.):      

	Description:      



*Please attach photos of quality issue, along with a photo of the carton label showing the Lot#.
PRODUCT INFORMATION (Customer to Complete)
 FORMCHECKBOX 
 Entire Order (otherwise list below)  LOT#      
	Item Description
	Item# (To be completed by GBC)
	Size
	# of Sheets 
	Charge
	Net Total

	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	     
	     
	      x       x      
	0
	$0.00
	$0.00 FORMTEXT 

$0.00


	Total:
	$   0.00


RECEIVING (Completed by Gilman Brothers)
        

         QC INSPECTION (Completed by Gilman Brothers)
	Receiver:      
	Date Completed:       

	# of Sheets Returned:      
	Sheet Quantity :      

	Freight Claim:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Return to Inventory:      

	Responsibility for Freight:      
	Seconds:      

	Material Condition:      
	Scrap:      

	Receiving Comments:           
	Restocking Charge:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 

	Director of Ops Comment/Sign-off:     
	QC Comment/Sign-off:     

	Controller Comment/Sign-off:      
	Sales Comment/Sign-off:     


Authorized by: ____________________________________________________________ 
	Initiated by:      
	Date:      


9 THOMAS ROAD ( PO Box 38  ( GILMAN, CONNECTICUT 06336  ( FAX (860) 889-5226 ( PH (860) 889-8444


