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                                                                   Commercial Tire Maintenance, Monitoring, Inflation  

 
THIS FORM MUST BE RETURNED WITH YOUR DEFECTIVE 

MATERIAL TO AiRGO SYSTEMS 
Return Goods Authorization (RGA)(valid for 10 days) 

RGA# __________________   Date:__________________ 
   
Dear Valued Customer: You have received this RGA letter in response to a WARRANTY 
PARTS REQUEST received at AiRGO Corporate Offices. The following warranty tracking 
program has been put in place for failure investigation and/or assurance of proper installation and 
usage. This program’s intent is to provide a reliable, defect free product to our customers. After 
receiving your RGA number the parts are to be returned to AiRGO within 10 business days. Our 
analysis will determine if the product was installed and used properly. Your returned parts must 
not be over three years old and that will be determined by the invoice copy. 
 
PLEASE NOTE:  A copy of the sales invoice for prove of ownership, should be attached 
to this form and placed in the box with the RGA parts.  We thank you for your 
cooperation in this matter. All replacement parts will be shipped UPS ground. 
 
 
 

 RETURN THE DEFECTIVE PART to: 
AiRGO Systems 

ATTN: Warranty Claims Department 
520 Airport Road, #2, Guthrie, OK 73044 

 
(*RGA NUMBER MUST BE WRITTEN ON THE OUTSIDE OF THE RETURN BOX OR 

YOUR PACKAGE WILL BE REJECTED.) 
 
 
 
 

1.  Fill out the remainder of this form and include it in your package.  Upon receipt of the  

defective part and required documentation, each component will be evaluated for warranty 

failures or defects.  If a component is deemed not to fall under the warranty agreement, a 

rejection letter will be returned with an explanation for denial. 
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CUSTOMER INFORMATION 
 
Type of Customer: OEM __ Distributor __ End User ________Phone Number_______________ 
 
Name:  _____________________________________ Purchase Date: ______________________ 
 
Address:  ______________________________________________________________________ 
 
City:  _______________________ State: __________________Zip: _______________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________  
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________ 
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________ 
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________ 
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________  
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________ 
 
Nature of Defect ________________________________________________________________ 
 
Defective Item _____________Quantity_____ Defective Item ____________________________ 
 
Nature of Defect ________________________________________________________________ 
 
 
Estimated Trailer Mileage  ________________________________________________________ 
**************************For OEM & Distributor Use***************************** 
 
Fleet Name ___________________________________Fleet Unit/Trailer # _________________ 
 
Purchase Location _______________________________________________________________ 
 

 


