
TOA Canada Product Return and Repair Assessment Form

This is an information gathering form only. Please fill out form with as much information as possible and email to 
technicalsupport@toacanada.com and wait for a formal response. Sections with Asterisk are mandatory fields. This 
form does not authorize the repair of any product or the return of any product back to TOA Canada Corporation.  

  TOA OFFICE USE ONLY 

 Product Return  Warranty & Repair Assessment 

Contact Details 

*Company Name
TOA Authorized Dealer 

*Contact Name
*Phone Number
*Email
*Address
*City
*Province

Product Details 

TOA Invoice # or Your PO #:  

Your PO #: 

Model/Part Number Serial #:  Condition of product
*- *- *- 
- - - 
- - -

*For Product Replacement, have you sent a New PO for Re-Order?

Re-Order Purchase Order Number: 

 YES *I have read and accept TOA Canada Corporation's Terms & Conditions (Terms & Conditions)

Thank you for your business!

Date:

Ver.2_Jun_2026

-
-

-
-

-
-

If NO, from whom was it purchased? 

Non-authorized dealer or end user, provide proof of purchase with form

TOA Invoice Date: 

Quantity 
Unopened Opened Installed Original Box

Unopened Opened Installed Original Box

Unopened Opened Installed Original Box

Unopened Opened Installed Original Box

Unopened Opened Installed Original Box

Return for credit

Equipment DOA

Extra Inventory Wrong Model No. Job Canceled

Spec. Changed

Freight Damage

Inspection by TechEquipment Failure

Reason for Item Return/Replacement:

*Describe Reason for Item Return

When submitting RA form via email, please utilize the following subject line structure for quick and efficient service:

[ RA Request: TOACanada_INV/PO#________ ]  i.e "RA Request: TOACanada_INV#1000001" 

Firmware Update

*Please note a stated reason is required to proceed with the RA*

https://go2.toa-global.com/l/956252/2026-06-17/kqk7f

	Company Name: 
	Contact Name: 
	Phone Number: 
	Email: 
	Address: 
	City: 
	Province: 
	TOA Invoice  or Your PO: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	YES: Off
	Dealer yes no: [E]
	Store bought: 
	Description of Return: 
	Purchase RE-Order Number: 
	Todays' Date: 
	Text1: 
	Text2: 
	Text3: 
	TOA invoice Date: 
	Your PO #: 
	Text6:  
	Check Box8: Off
	Text5: 
	Text4: 
	Check Box10: Off
	Check Box9: Off
	Check Box12: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text7:  
	Text 8: 
	Text9: 
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box17: Off
	Check Box36: Off
	Check Box30: Off
	Check Box37: Off


