
Replacement Policy:
Products purchased through Vapor Nation and under 
warranty may be returned for replacement by following 
these steps:

1.      Co n t a c t  Va p o r  Na t i o n  Cu s t o m e r  Se r v i c e  at  

        1-888-32 1- VA P O R  to  ob t a i n  an  RM A  Nu m b e r .

2.      Fi l l  ou t  the  Re t u r n  M a t e r i a l  Au t h o r i z a t i o n  Fo r m  

in  its  en t i r e t y ,  pl a c e  the  RM A  Fo r m  in  the  bo x  

wi t h  the  item(s) be i n g  ret u r n e d .

3.      Re t u r n  the  au t h o r i z e d  item(s) pe r  sh i p p i n g  

        ins t r u c t i o n s .

4.      Ou r  Re t u r n s  De p a r t m e n t  wi l l  pr o c e s s  yo u r  

req u e s t .

5.      RM A  for m s  ca n  be  ob t a i n e d  by:

- We b s i t e

ww w . v a p o r n a t i o n . c o m

- Co n t a c t i n g  Cu s t o m e r  Se r v i c e  at

1-888-32 1- 8276

*Under Warranty (Must provide original order 
number and date in order to verify warranty 
coverage).

For Internal use only

RMA#                                     Restocking fee                                    Credit Amount__________________
Issued by                              Return rec’d on                                  Credit issued by__________________
Issued on                             Return rec’d by                                    Credit issued on__________________
Good until                                           Rep         _______________________
Replacement sent__________________

Restock Date         __________________

QTY PART  
NUMBER

DESCRIPTION REASON  FOR  RETURN SALES  
INVOICE  
NUMBER

SALES  
INVOICE  

DATE

Shipping  Instructions:

1. Th e  bo t t o m  of  the  or i g i n a l  
pa c k i n g  sli p  co n t a i n s  
Va p o r n a t i o n ’ s  re t u r n  
ad d r e s s .  Us e  th i s  po r t i o n  of  
th e  fo r m  to  af f i x  to  the  bo x  
(s).

2. Be  su r e  to  ob t a i n  an  RM A  
nu m b e r  an d  cle a r l y  ma r k  
the  ou t s i d e  of  th e  bo x(s) 
wi t h  th i s  nu m b e r .

3. Sh i p  on l y  the  ite m s  tha t  ar e  
au t h o r i z e d .

4. Sh i p  re t u r n e d  ite m s  to:
         ATTN: Returns Dept.
         Vapornation 
         13468 Beach Avenue
         Marina Del Rey, CA
         90292-5624

Shipments received by Vapor Nation 
without an RMA  number will be refused.

Sample Address  label with RMA  number

Use this space for additional Comments:
__________________________________________________________________________________
______
__________________________________________________________________________________
______
__________________________________________________________________________________
______

Customer Signature:______________________________ 
Date:_________________

Return Approval:_________________________________ 
Date:_________________

Jo h n  Sm i t h

XY Z  Co r p o r a t i o n RM A#:  123 4 5 6

123  Ma i n  St r e e t

Va p o r n a t i o n

AT T N :  Re t u r n s  De p t .

134 6 8  Be a c h  Ave n u e  Un i t  A

Ma r i n a  De l  Re y  CA,  90292- 5624

Return Material Authorization (RMA) Form

Co m p a n y :___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Co n t a c t  
Na m e : _ _ _ _ _ _ _ _ _ _ _ _ _

Ad d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___ _ _

Ci t y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Sta t e : _ _ _ _ _ _ _ _  

Zi p:_ _ _ _ _ _ _ _ _ _ _ _

Em a i l  

Ad d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ph o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fa x : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RMA  No:_____________________  Date 
Issued:___________________

(Obta i n e d  fro m  Va p o r  Na t i o n  Cu s t o m e r  Se r v i c e)

http://www.vapornation.com/

