
Company: ___________________________________________________________________________________________

Contact:____________________________________________Phone: __________________________________________

Address 1:__________________________________________Fax: ____________________________________________

Address 2:__________________________________________Email: ___________________________________________

City: _______________________________________________State: ______________Zip:_________________________

By signing this form I am authorizing Scallop Imaging to charge the following credit card:

Check one: MasterCard Visa Amex

Credit Card Number Expiration date

Name on card: ______________________________________Signature________________________________________

Dealer Advanced Replacement
Policy and Authorization Form
Dealers must speak to a Scallop Imaging
technician to determine if there is a problem. 

An Advanced Replacement Form must be signed
by the dealer and kept on file. 

A valid credit card must be on file. Scallop
Imaging reserves the right to charge said credit
card and upon return of defective merchandise
credit the amount charged (less expedited freight
charges authorized by Dealer). Scallop Imaging
will ship Two (2) Day service to the address
specified by the Dealer. Defective equipment must
be returned within Thirty (30) days to insure
proper credit. 

Return Merchandise Authorization numbers
(RMA’s) must be issued for all returns. All
advanced replacements will be billed at published
MSRP pricing. 

Scallop Imaging A division of Tenebræx Corporation 27 Drydock Avenue, Boston, MA 02210 USA www.scallopimaging.com

© 2011 Tenebræx Corporation  US Patent No. 7,262,789, other patents pending. 20110209


	Company: 
	Contact: 
	Phone: 
	Address 1: 
	Fax: 
	Address 2: 
	Email: 
	City: 
	State: 
	Zip: 
	Name on card: 
	cc_1-4: 
	cc_5-8: 
	cc_9-12: 
	cc_13-16: 
	month: 
	year: 
	cc: mc


