OCEANIC USA CUSTOMER SERVICE
CONSUMER'S PRODUCT RETURN FORM

Ship To: For Detailed Instructions, Click on
Oceanic Customer Service SUPPORT at the Oceanic Web Site
2002 Davis Street http://www.oceanicworldwide.com

San Leandro, CA 94577-1211

Phone 510-562-0500 extension 761 _
Fax 510-569-5404 RETURN AUTHORIZATION NUMBER:

Email service@oceanicusa.com

NAME:

STREET
ADDRESS:

CONTACT NUMBER(S):

EMAIL (For Shipment Notification):
DESCRIBE THE ITEM(S) BEING RETURNED, WITH SERIAL NUMBERS AND DATES IF AVAILABLE:

DESCRIBE THE PROBLEM, AND TELL US WHAT THE RETURN AUTHORIZATION HAS AGREED TO DO:

WHAT IS THE PRICE THAT WE QUOTED TO YOU?

GROUND SHIPPING AND HANDLING will be $10, while BC’s and Regulators may incur additional costs.

IF THIS ISWARRANTY, HAVE YOU ATTACHE
FROM AN AUTHORIZED OCEANIC DEALER?
(To be eligible for warranty on your Oceanic product, a purchase receipt from an Authorized Oceanic Dealer is required)

CHECK FORM OF PAYMENT:
Expiration Date: -

D A COPY OF YOUR PURCHASE RECEIPT

no COD

|:| VISA Card Holder's Name:
[] Mastercard

Card No:
[] Personal Check Card Security Code: -
[ Money Order Amount:
[ cashier's Check Note: Personal Check will delay shipment 2-3 weeks.

ANY ADDITIONAL NOTES?

Thank You! Please keep a copy for your records. Doc. 12-6012, 3/27/01
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