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	                          IBASE TECHNOLOGY (USA) INC.
	 

	
	     RMA Request Form    1050 Stewart Drive Sunnyvale, CA 94085   
                                Tel: (408) 992-0888 Fax: (408) 992-0808 
                                http://www.ibase-usa.com          
	   

	Requested Information (Completed by Customer)

	Customer:
	
	RMA Number:
	

	Tel:
	
	Date Issued:
	

	Fax:
	
	Delivery Date:
	

	Contact Person:
	
	IBASE Sales:
	

	Address:
	

	For RMA that is out of warranty, IBASE USA will charge US$140 per board for basic labor charge + major chipset cost (approximately US$35 per chipset), plus 2-ways freight charge. For parts like resistors/capacitors, they are included in the basic US$140 charge.

	RMA Description (Completed by Customer)  

	Model Name:
	
	Serial Number:
	

	Problem/Failure Symptom:  

Boot issue  
□Does not boot
□No video

□Hang up

□Others                                       

BIOS issue

□Cannot setup
□Data Error
□Others                                                       
Data Access 
□FDD


□IDE    

□        HDD
□CF

□DOC


□Others            
Display issue
□CRT


□Panel

□DVI


□TV out
□        VGA
□Others            
Network issue
□Cannot connect
□Cannot Access
□Wrong LED 
□             LAN

□Others            
Audio issue
□Buzzer

□No audio

□Noise

□             Speaker
□Others            
OS issue

□Abnormal screen
□Linux

□Burn-in fail
□Cannot boot into Windows
□Others            
I/O issue

□Keyboard/Mouse□RS422/485
□COM Fail

□USB Fail
□1394

□Others            
Exterior/Mechanical
□Appear Damaged
□Power Fail
□Others                                                       
Other issues
□                                                                                             

	System Configuration/Environmental (Completed by Customer)

	Hardware (PCBA) Revision:
	
	BIOS Revision:
	

	O/S:
	
	O/S Revision:
	

	CPU Type:
	
	CPU Frequency:
	MHz/GHz

	Memory Module/Chip Vendor:
	

	Memory Type:
	
	Memory Size:
	MB/GB w/    x DIMM

	Backplane Vendor:
	
	Backplane Model#:
	

	Power Supply Vendor:
	
	Power Supply Model#:
	

	IDE Device 1:
	
	Vendor:
	
	Model#:
	

	IDE Device 2:
	
	Vendor:
	   
	Model#:
	

	FDD Device:
	
	Vendor:
	
	Model#:
	

	On-Board VGA:
	
	Vendor:
	

	Other Add-on Cards:
	
	Vendor:
	

	Remarks: Please describe the problem as detail as possible especially the problem happens in specific situation or testing method.

	The following part will be filled in by IBASE staff only.

	Date Received:
	
	Date Completed:
	

	Under Warranty:      □ YES          □  NO
	Return Date:
	

	Problem/Failure Analysis:

	Action Taken:



	Suggestion:

	Labor Charges:
	
	Material Charges:
	
	Total Charges:
	

	Sales Confirmation:
	QA Manager:
	RMA Manager:
	RMA Engineer:


*** ONE FORM TO ACCOMPANY EACH UNIT IS REQUIRED. SENDING THE FORM (S) BY FAX IS NOT REQUIRED. ***

