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  PLATINUM RETURN/CREDIT REQUEST/ ORDER FORM 
 NEW PARTS ONLY.  DOES NOT INCLUDE WARRANTY RETURN PARTS 

72185 COUNTY ROAD 3 
NAPPANEE  IN   46550 
 800.561.5790 
FAX, 877.265.2930 

APPROVED � 

DENIED � 

RGA # 

THIS SECTION TO BE COMPLETED BY THE DEALERSHIP RETURNING THE PARTS 

Dealer Number  _________________________  Today’s Date  _________________________  

Dealer Name  _________________________  Invoice Number  _________________________  

Requested By  _________________________  Confirmation Number ________________________  

Dealer Fax Number  _________________________  Parts Representative  _______________________  

  QTY   PART # PART 
DESCRIPTION 

  UNIT 
  PRICE    TOTAL 

     
     

REASON CODE FOR RETURN OF ITEM (CHECK ONE OR EXPLAIN) 
1.)  Did not need ____  2.)  Dealer ordered incorrectly  ___  3.) Incorrect Part  ____            
4.)  Defective Product____5.)  Other____  6.) Restocking Program ______ 

If incorrect or defective, you must list in detail what was incorrect or defective with the part before receiving RGA approval. 
_________________________________________________________________________________________________________ 

 
NEWMAR PLATINUM SERVICE DEALER RESTOCKING PROGRAM 

FOR PARTS RETURNED PAST 150 DAYS BUT NO LONGER THAN 12 MONTHS 

NEW PURCHASED PARTS 

PURCHASE ORDER # ____________________ 

QTY PART # PART DESCRIPTION UNIT PRICE TOTAL

    
    

    

 

THIS SECTION TO BE FILLED OUT BY A NEWMAR PARTS REPRESENTATIVE 

Credit Only  � 

Return Part(s)        �  Parts Total   ____________________  

Must Ship Via  ____________________________  Credit Due =  ____________________  

REMINDER:  PARTS MUST BE RETURNED WITHIN 30 WORKING DAYS AFTER RGA NUMBER IS ISSUED. 

Comments ____________________________________________________________________________________  

 _____________________________________________________________________________________________  

Authorized By _________________________________  Date ________________________________  
 

THIS SECTION TO BE FILLED OUT BY THE NEWMAR RECEIVING DEPARTMENT 

Received By ___________________________________  Date ________________________________  

Condition _____________________________________________________________________________  

Disposition of Parts _____________________________________________________________________  

TOTAL CREDIT REQUESTED 
$ _________________________ 


