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	Failure Analysis Request Form


TO:      Failure Analysis Department
Date:        



	From: 
	     
	RMA#:
	       


Requester!  Prior to submitting devices for Failure Analysis, please contact Chargery Customer Service for a Return Material Authorization (RMA) number.
In Order To Expedite Completion Of Failure Analysis, 
Please Complete The Remainder Of This Form.
	Customer: 
	     

	Contact: 
	     

	Phone:
	     

	Fax:       
	     

	E-mail:       
	      

	Address for response: 
	     

	(Additional delay may occur if no or wrong address is provided.)
	     

	
	


Please answer as many of the following questions as possible. Attach additional sheets if necessary:

Chargery model#:                                       Unit price (in USD):                  
	Volume  Usage:
	     
	% Failing:       
	     

	Lot Code (from box label)
	     
	Purchase Order#
	     


Number Of Devices Returned For Analysis: ​​​​​​​______

New Design        or Product In Use For       Months  FORMCHECKBOX 
/Years  FORMCHECKBOX 
  (choose one)

Failure Occurs:
Incoming Test?                FORMCHECKBOX 


      -Visual?                     FORMCHECKBOX 


      -Electrical?                 FORMCHECKBOX 



Product Test? 
 FORMCHECKBOX 


      -During Burn-In?
 FORMCHECKBOX 
 After       Hours Of Operation


In Field Use? 

 FORMCHECKBOX 
 After       Hours Of Operation

Sample Evaluation? 
 FORMCHECKBOX 

Description Of The Observed Failure (Please Include Supply Voltage(S) And Operating Conditions).​​​​​​​​​​​​                                                                                     
	

	

	

	

	

	

	


Please include schematic, if available, and any additional pertinent information
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