
Screen-Fillable PDF forms

Our forms are available as screen-fillable Adobe Acrobat Portable Document 
Format (PDF) forms. They may be downloaded, printed, and then used in the 
same manner as any traditional paper form, except they may be completed 
on the screen before being printed. You can fill-out and print the form within 
your web browser.

In order to complete these forms on the screen, you must have the Adobe 
Acrobat Reader version 3.0 or above. The Adobe Acrobat Reader is 
available for free and can be downloaded from the following web site: http:
//www.adobe.com/products/acrobat/readstep.html.

Please Note: When using the free Acrobat Reader software, you cannot 
save the form with the fill-in data for use at a later time -you can only save 
the blank form. You must complete the entire form and print copies of the 
completed form before you close the file. To electronically save a completed, 
or partially completed form on your computer you will need to use the 
purchased version of Adobe Acrobat.

Tips for Using screen-fillable PDF forms:

TEXT FIELDS: To begin entering text, click on the Hand tool, place the blink-
ing “I-beam” within the text box and begin typing. Text boxes are straightfor-
ward fillable fields where you can type text or numeric data onto the form.

TAB ORDER: Most forms have an applied Tab Order sequence so that forms 
can navigated and completed in a logical order. To accept the field change and 
go to the next field, press [TAB] or use your mouse to click on the next form 
field. To accept the field change and go to the previous field, press [Shift] + 
[TAB] or use your mouse to click on the previous form field. Use the “TAB” key 
to move from one field to the next will also help you avoid accidentally skipping 
over any form fields.

PRINTING THE COMPLETED FORM: After completing a screen fillable form, 
you must first print and later sign the form. Select [File] and then [Print] from the 
Acrobat menu toolbar or click the small printer icon on the toolbar. This brings 
you to the print dialog box which you may configure as necessary. At this time, 
all signatures, where required, must be hand written on the form. Signature 
blocks are not fillable via your keyboard.

Before printing your form -use your mouse to select an area of the form that is 
not inside a form field or hit the [TAB] key after completing the entry of your last 
box. If a form field is active (contains the blinking bar) the contents of that block 
will not print.

Since form data cannot be saved when using Acrobat Reader, we strongly rec-
ommend that you print two copies of the filled-out form: (1) one copy to submit 
and (2) one copy for your personal records.

http://www.adobe.com/products/acrobat/readstep.html
http://www.adobe.com/products/acrobat/readstep.html
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RETURN MERCHANDISE
AUTHORIZATION FORM

SPW, Inc.  1909 S. Campus Ave.  Tel: 909-923-7500  Fax: 909-923-6275  www.spwindustries.com

PART DESCRIPTION

INTERNAL OFFICE USE ONLY

REASON FOR RETURN

RETURNS SUBJECT TO THE FOLLOWING TERMS:

• RMA (Return Merchandise Authorization) number must be visibly and clearly 
written on the outside of the returned package. Packages without a clearly 
visible RA# written on the outside will be refused.

• Only the items listed will be eligible for credit. Unauthorized items will be held 
pending disposal. This includes items returned that are not SPW products. 

• Returns must be prepaid. COD shipments will be refused

• Returns must be properly packaged as to prevent damage in transit, items 
damaged due to improper packaging will not be credited.

• Credit/Exchange will not be issued until a full inspection and authorization is 
given. Credit/Exchange will not be issued due to customer misuse or abuse of 
product.

• Products returned due to fitting problems, missing pieces, or at fault of SPW  
must be returned in their undamaged and intact original packaging.

• Products that are not installed by a certified or authorized automotive 
mechanic will void the warranty of the product deeming it non- returnable.

• Returns that do not meet SPW return policy criteria may result in a 25% 
restocking fee or declined return.

 
• Merchandise must meet warranty criteria. Special order items and non-

warranty products are non-refundable.

• Defective bulbs sold as a pair must be returned as a pair. Single bulbs may 
not be returned and will be refused. 

RMA #:	 	 	 	 	 Date:

Sales Rep:	

Authorized by:

	 Call tag being issued

	 Exchange Merchandise

	 Credit

To:

Attn:

Fax: 909-923-6275

Customer Name:

Customer Code:

Address:

Tel:	 	 	          Fax:

PART NO INVOICE NOQTY

From:

Name:

Company:

Tel:	 	 	           Fax:

Acct. Num:	 	           Sales Rep:

ENCLOSE THIS FORM WITH RETURN MERCHANDISE

WAIT FOR CONFIRMATION BEFORE RETURNING PRODUCTS
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