Purchaser Name:
Phone:
Facsimile:

E-mail Address:

Contact Person:

Same as Above

Purchaser Name:
Phone:
Facsimile:

E-mail Address:

Contact Person:

Purchaser Date:

Location Purchased:

Problem:

@ Portable Sound Laboratories, Inc.”

RMA REQUEST FORM

Address 1:
Address 2:
City:
State:

Zip Code:

Address 1:
Address 2:
City:
State:

Zip Code:

T 818-778-6170
F 818-778-6171

14141 Covello St. #5D
Van Nuys, CA 91405

imaingo.com




