
State: Zip Code:

Item

Email:

Shipping Tracking#:

Form Submitted By Info
Submitted by 
Title/Rank:

Cell Phone:

Unit:
Business Phone:

City:
Country:

Serial # Part Number Problem/Issue – Please provide specific detail when describing the issue with unit.

Attention:
Phone:
Email:

Return Ship To Address:
RMA Number: Name:
Issued Date: Address:
Date of Return: Unit:

RMA Information (PTS Use ONLY):

Notes/Comments
• Enclose completed form with returned unit(s)
•
•

Address questions to support@pts-inc.com
Warranty repairs are normally accomplished within 10 business 
days of receipt of PSDS at PTS facility. PTS to pay return shipping 
cost CONUS.

• Ship defective unit(s) to PTS at the above address

Perkins Technical Services, Inc.
1318-B Putman Dr. Huntsville, AL 35816
Phone: (256) 539-6787 Fax: (256) 551-0787

Return Material Authorization

PTS-RMA-2021-2-10
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