
 
RMA for Service & Calibration 

Service Request Form 
 
 

To return your instrument for calibration or other service, please take a few moments to provide us 
with the information we need, so we can serve you better. 
 
PLEASE: 
1. Get a Returned Material Authorization (RMA) number from  SPECTRA CINE (Phone: (818) 954-

9222,  Fax: (818) 954-0016 or email service@spectracine.com.  Reference the RMA number on 
this form, on the outside shipping label for the equipment, and in all correspondence related to 
this service request. 

2. Fill out 1 form for each type (model) of instrument. 
3. Include this form when shipping the instrument to SPECTRA CINE for servicing. 
4. Fax or email us a copy of this form on the day you ship.  FAX: (818) 954-0016,  EMAIL: 

info@spectracine.com 
 

RETURNED MATERIAL AUTHORIZATION (RMA) NUMBER: ______________________________ 
 
REASON FOR RMA: 
______Calibration Only                      ______Calibration & Repairs 
(Standard NIST Traceable)                (Standard NIST Traceable) 
 
DATE EQUIPMENT REQUIRED BY: __________________________________________________ 
 
DO YOU REQUIRE A WRITTEN QUOTE? _________________________________________ 
 
CONTACT INFORMATION 
Your name:________________________________________________________________________ 
Institution/Organization/Company: _____________________________________________________ 
Shipping/Delivery address for packages: _________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
Telephone: ______________________________  Fax: _____________________________________ 
e-mail: ___________________________________________ 
Shipping instructions:  ____PREPAID  ____COLLECT   
UPS Account Number:___________________   FEDEX Account Number:_____________  
SERVICE INFORMATION 
Date shipped: ______________________________________________________________________ 
SPECTRA Model Number (for example, SC-810): __________________________________________ 
Other (for example, Minolta, Sekonic, etc.): 
__________________________________________________ 
Instrument:________________________________________________________________________ 
Serial Number(s): __________________________________________________________________ 
List accessories that requires calibration with the instrument :     ____ None 
_________________________________________ 
_________________________________________ 
Describe Problems:      _____None 
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
(Note: Specify instrument serial number(s) below if specific services are required for some instruments.  For 
example, if 2 instruments are being returned for calibration, and 1 of the 2 also requires repairs, specify the serial 
number for the instrument requiring repairs in the appropriate section of the form.) 
____________________________________________________________________________________________   
 

mailto:service@spectracine.com


 
 
 
 
 
 
[   ] Calibration Services: 
       ______Calibration (includes basic diagnostic): 
                   ______Before and After Data 
                   Calibration Level                                                              Reading Multiplier: 
       (Please specify your desired light level- Cd/m2 or lux)                    (Please specify X1 or X2) 
       _______________________________                                         _________________________ 
       _______________________________                                         _________________________  
       _______________________________                                        _________________________  
      ________________________________                                        _________________________ 
       
 
 
PAYMENT/BILL INFORMATION 
 
Credit Card:   SPECTRA CINE accepts payment by VISA, MasterCard, or American Express. 
 
(Check one)           [    ] Visa         [    ] MasterCard      [    ] American Express 
Account Number:_______________________    _______________  Expiration Date:______________________ 
(Please call us directly with your credit card security code number.  Do not include it here!) 
 
Credit Card Holder Name (printed or typed):_______________________________________________________ 
Credit Card Holder Signature:___________________________________________________________________ 
Credit Card Billing Address (if different than shipping address): 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________   
 
 

Instructions for Returning Goods to Spectra Cine 
 

1. Ship prepaid (via UPS, FedEx, DHL., etc.) directly to: 
 

Spectra Cine, Inc. 
3607 West Magnolia Boulevard 

Burbank, California 91505 
USA 

Attention: Service Department 
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