
RETURN AUTHORIZATION 

 DAMAGE SERVICE

****UNITS MUST BE COMPLETE IN A FRIEDRICH 
CARTON AND INCLUDE ALL ACCESSORIES**** 

Dealer:_______________________________            ADC MEMBERS ONLY :         
         ORDER #_______________        

City:_______________________________                LINE# __________________   
   INVOICE # _____________ 

Group:_______________________________           DEALER SIGNATURE 
  ________________________ 

Date:__________________________________          DATE: ___________ 

***Attention Dealer:  Email R.A. REQUEST TO 
RACRAREQUEST@FRIEDRICH.COM 

Model: _______________________________ Serial: _______________________________  

Specific Reason: _____________________________________________________________ 

Consumer Name: _______________________________ Date of Purchase: __________ 

Consumer 
Address:_________________________________City:________________State:______ 

R.A. #_____________  Authorized by:________________________________ 

 A COPY OF THIS FORM MUST BE AFFIXED TO THE CARTON! 

 RETURN THIS UNIT TO:

FAC Use Only

A.D.C

D.M.I

INTERCOUNTY

THE NEW ENGLAND GROUP
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