EATI-I OM Return Goods Authorization

V E S Y ST E M S

Please include a copy of this completed form with your shipment.

Customer Name

First Last

Customer Contact

Email Phone

Customer Address

Street

Apt/ Suite/ Unit #

City State Zip Code
Country

Returned Goods

ltem
Serial #

Reason for Return

Ship returned goods to the following address:

FATHOM Dive Systems, LLC
4113 NW 6th St, Ste A
Gainesville, FL 32609

USA
+1 352 213 8486

All shipping costs, duties, or damages incurred during shipping are the customer’s responsibility. Shipments
should be insured and marked as returned goods with a minimal value.

FATHOM DIVE SYSTEMS LLC +1 352 213 8486 | info@fathomdive.com | www.fathomdive.com


https://www.google.de/maps/place/3433+NW+63rd+Pl,+Gainesville,+FL+32653,+USA/@29.7124846,-82.3781072,16z/data=!4m5!3m4!1s0x88e8a526eab76807:0xec304f7a105791da!8m2!3d29.71248!4d-82.3737298
mailto:info%40fathomdive.com?subject=
http://www.fathomdive.com
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