30-Day RGA Form

COMPANY NAME CONTACT NAME

EMAIL DATE

PHONE FAX

PART NUMBER DESCRIPTION QUANTITY CUSTOMER P/0 INVOICE # REASON FOR RETURN

OTHER RELEVANT INFORMATION:

/7
m RGA # ASSIGNED AUTHORIZED BY DATE APPROVED

Dealers can return unused resalable items that they
ordered wrong or no longer required. No return will be Johnston Sweepers/Bucher Municipa' North America

processed without a completed RGA form and must . . . . . .
reference the original Johnston Sweepers or Bucher account holders will receive credits directly into their

Municipal North America, (hereinafter referred to as account.
"BMNA") invoice. Please use one RGA form per invoice
number. All returns are subject to a 20% restocking fee
and will not be processed unless approved by BMNA.
All returns must be submitted within 30 days of invoice.
No returns will be issued for hardware, brooms and
brushes, used, obsolete, electrical or special order

parts. Dealers are responsible for all return freight

charges. Returned items must be deemed resalable, in m U n l C l p a I

original packaging and free of additional labels or
markings to be considered for a refund. Any items with 105 Motorsports Road, Mooresville, NC 28115
additional markings or labels will be returned at T704.658.1333 F704.658.1377

sender's expense. E info.omna@buchermunicipal.com

WWW.BUCHERMUNICIPAL.COM
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