[image: A blue and white logo

Description automatically generated with low confidence]	RETURN AUTHORIZATION FORM 
  ALL FIELDS ARE REQUIRED.  INCOMPLETE FORM WILL BE RETURNED AND WILL RESULT IN DELAY OF PROCESSING.

DO NOT SEND RETURNED ITEMS TO PSA!

   
Submit completed form to:
SUPPORT@PSASECURITY.COM
PHONE # 800-525-9422                                 




[bookmark: Text1]DATE:         


[bookmark: Text14]REQUESTED BY:       


[bookmark: Text3]VENDOR:          

[bookmark: Text4]SALES ORDER, PO or INVOICE #:	                

     
    
	QTY	PART#	SERIAL#
[bookmark: Text5][bookmark: Text6][bookmark: Text7]   	        	     
[bookmark: Text8][bookmark: Text9][bookmark: Text10]   	     	     
   	     	     
   	     	     

[bookmark: Text11]Please advise ship method for return of repaired / replacement unit: 	     
[bookmark: Text12]Please provide carrier account number:        

**Default Ship Method is FedEx if Vendor is responsible for freight.


REASON FOR RETURN (New PO # may be required for Repair/Replacement)

☐Return for credit	☐Advance replacement 	☐Repair

Provide details of reason for Return: 
[bookmark: Text13]     
      
    
	☐Warranty   	  ☐ Non-Warranty   	  ☐ Item is being returned unopened in the original packaging
           
            
FOR REPAIR or REPLACEMENT ITEMS, PLEASE PROVIDE LOCATION TO BE SHIPPED:

[bookmark: Text15]COMPANY NAME:        	               REPAIR/REPLACEMENT PO# (If Applicable):       

[bookmark: Text16]ATTN:       

[bookmark: Text17]ADDRESS:       

[bookmark: Text18][bookmark: Text19][bookmark: Text20]CITY:       	STATE:   	ZIP:       
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