
 
RETURN MATERIAL AUTHORIZATION FORM 

REFERENCES       CUSTOMER INFORMATION     

RMA Number :  
(Given by Eurocopter Canada)      

  Company :      
  Name :     

Request Date :                  
  Phone :     
  Email :     

Purchase Order Reference :  
(To be attached to this form)   

  Fax:     
       

                        

ITEMS AUTHORIZED FOR RETURN                 

# P/N S/N TSN  
(hours) 

TSO  
(hours) 

Reason For Removal 
(For warranty returns please indicate: “WAR” + defect) 

Expected 
Return Date 

1                            
2                           
3                           
4                           
5                           
6                           
7                          
8                          
9                           

10                          
                        

SHIPPING CHECKLIST      PLEASE SHIP ABOVE INDICATED PARTS TO  

Please ensure the following documents accompany                                                                                                   
the above listed components: 

  Eurocopter Canada Limited 
  Repair and Overhaul Shop 

            1100 Gilmore Road 
 ☐ RMA form                                     ☐ Log Cards   Fort Erie, ON L2A 5M9 

 ☐ PO (Purchase Order)                   ☐ Packing Slip 
1 

 ☐ Removal Tag                                 ☐ Warranty Claim Form 
1 

 ☐ Digital Photos (if required)           ☐ Original Certification / Serviceable  Tag 

  Tel: 905-871-7772 

For any question, please contact your CSR or send an email to spares@eurocopter.ca  

mailto:spares@eurocopter.ca
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