
7755 Warden Ave, Unit #1, Markham ON. L3R 0N3
Toll Free: 1-866-946-8998 Tel: 905-946-8998 Fax: 905-946-8992 

               E-mail:rma@galaxysecurity.com Website: www.galaxysecurity.com

RMA REQUEST FORM

Important:Important:Important:Important: (Please read carefully)
1. All above information must be provided in order to process your RMA. Failure to provide above information

will prolong RMA process.

2. Customer must provide the copy of original invoice(s) for us to process the RMA request.

3. Warranty void (Item(s) will be shipped back by collect) if RMA item(s) in following status: Physical damage;

Opened software; Invalid/Incomplete/Modified serial number; Incomplete package; Insufficient sales

information etc.

4. RMA number only valid 7 days, and all products are subjected to final acceptance by Galaxy Security.
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Please click Submit button below to send this RMA Form by e-mail or send it by Fax to (905) 946-8992

Administrator
Galaxy Security
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