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In order to better serve you, we ask that you 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. 

 www.fsip.biz
sales@fsip.biz

Account # _____________

Flight Systems Industrial Products Remanufacture Form 

PART NUMBERS:  PO# (REQUIRED) _________________________                  
                                                                           Add Reman Extra  
                                                                                        
1. ___________________________________________________________________________________  Y             N 

2. ___________________________________________________________________________________  Y             N 

3. ___________________________________________________________________________________  Y             N 

4. ___________________________________________________________________________________  Y             N 

Enhance your 1-year warranty with REMAN EXTRA 
Reman Extra covers up to $100.00 on travel time & labor when purchased. Components must be remanufactured 

or replaced within the 1-year standard warranty. An additional $20.00 will be added for each item selected. 
(non-refundable) 

WARRANTY PARTS:  You MUST call 717-254-3747 to obtain an RA number BEFORE returning warranty parts.  
RA# (REQUIRED)   PART NUMBER             

_______________________________  _________________________________________________________________________ 

_______________________________  _________________________________________________________________________ 

_______________________________  _________________________________________________________________________ 

CORE RETURNS:  Please include the PO number that the item was purchased on. 
PO# (REQUIRED)    PART NUMBER 

_______________________________  _________________________________________________________   Qty___________ 

_______________________________  _________________________________________________________  Qty ___________ 

Company Name: ____________________________________________                      Date:     ________________________ 
 
Contact Person:  ____________________________________________     Bill to Address:   _________________________ 
              
Ship to Address: ____________________________________________                                   _________________________ 
 
     ___________________________________________                            _________________________ 
 
    ____________________________________________                                                Same as Ship to Address 
 
Phone: _____________________________   Fax: ______________________                 Email: ______________________________ 
Shipping Method:     UPS RED (1 day)         UPS BLUE (2 days)           UPS GROUND          FEDEX NDA (next day)        FEDEX 2ND DAY     OTHER :   
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