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Account #
Flight Systems Industrial Products Remanufacture Form

Please fill out the requested information so we may process your order with more accuracy and efficiency.
Please enclose a copy of this form with each order you send to us. Thank you for your cooperation.

Company Name: Date:

Contact Person: Bill to Address: ] Sameas Ship to Address
Ship to Address:

Phone: Fax: Email:
Return Shipping Method: Ques ReD (1 day)Qups BLUE (2 days) Qups GrouND  (QFeDEX GND(OFEDEX NDA (next day) (OFEDEX 2ND DAY

Enhance your l-year warranty with REMAN EXTRA

For an additional $20.00, Reman Extra covers up to $100.00 of travel & labor time on FSIP products remanufactured or replaced under
warranty. Reman Extra is non-refundable and unavailable on battery chargers.

Your Purchase Order # or Reference # (REQUIRED) Use backside of sheet if additional space is required.
Part Number Vehicle Make/Model Vehicle Serial # Qty Add Reman Extra
1 Oy On
> Failure Symptom:
2. Oy ON
> Failure Symptom:
3. Oy ON

> Failure Symptom:

WARRANTY PARTS: You must call 717-254-3747 to obtain an RMA number AND complete our warranty return form in its entirety for each item
returned in order for warranty to be honored. The warranty return form is located on our website under ‘Forms’.

Part Number RMA # Vehicle Make/Model Vehicle Serial #

> Failure Symptom:

> Failure Symptom:

CORE RETURNS FOR CREDIT: To ensure your core return is credited properly, please provide the information requested below.
Part Number Original PO Number/FSIP Order Number Quantity

CSF 120 REV 17 8/25/17


mailto:sales@fsip.biz

	Flight Systems Industrial Products Remanufacture Form

	Company Name: 
	Date: 
	Contact Person: 
	Phone: 
	Your Purchase Order  or Reference  REQUIRED: 
	Original PO NumberFSIP Order Number 1: 
	Original PO NumberFSIP Order Number 2: 
	Account #: 
	Ship to Address: 
	Bill to Address: 
	Same as shipping address?: Off
	Fax: 
	Email: 
	Return Shipping Method: Off
	Add Reman Extra 1: Off
	Vehicle Serial#1: 
	Qty1: 
	Failure Symptom1: 
	Part Number1: 
	Vehicle Make/Model1: 
	Add Reman Extra 2: Off
	Part Number2: 
	Vehicle Make/Model2: 
	Vehicle Serial#2: 
	Qty2: 
	Part Number3: 
	Vehicle Make/Model3: 
	Vehicle Serial#3: 
	Qty3: 
	Add Reman Extra 3: Off
	Failure Symptom3: 
	Warranty Part Number1: 
	RMA1: 
	WarrantyVehicle Serial1: 
	WarrantyFailureSymptom1: 
	Warranty Part Number2: 
	RMA2: 
	WarrantyVehicle Serial2: 
	WarrantyFailureSymptom2: 
	CorePartNumber1: 
	CoreQty1: 
	CorePartNumber2: 
	CoreQty2: 
	Failure Symptom2: 
	WarrantyVehicle MakeModel1: 
	WarrantyVehicle MakeModel2: 


