	Application Form for ADD (ABIT Direct Dealer) Service

	Account Number

(Done by ABIT)
	

	Name of Company
	

	Contact Person (RMA)


	

	Email address


	

	Fax Number


	

	Telephone Number


	

	Invoice Address
	

	Return Address
	

	Where you buy from mostly?  

(Please list your distributors)
	

	
	

	Please help answer the following questions for us to improve the service when further new scheme is considered.

1. Do you have facility to provide trouble shooting service to customers?   ___ Yes, ___ No

2. Do you screen every motherboard when customer returns?                      ___ Yes, ___ No

3. You are ___ Reseller, ___ Retailer, ___ E-tailer, ___System Integrator, ___Distributor.

4. Normally, how many ABIT boards you move for RMA return monthly? ___

5. How many persons in charge of technical & RMA return in your company? ___

6. If any, what would be your suggestion to ABIT UK for its service in the future?

Please fill in this form after reading the policy of ADD Service and fax or email back to us in order to receive your RMA account number.  Thank you!

Form 040127


