
DATE_________________

Issue Product Title Serial number(s)

Detach and affix to box being returned 

Customer 

Customer Address 

Additional Comments Return Address ( if different than above) 

RMA#_________________

Contact Name 

Contact ph #

Contact Email

Ratpac Controls 
Attn: Repairs Dept 
7508 Tyrone Ave. 

Van Nuys, CA 91405

RMA Request Form

Product     S/N               MFG Date      Issue 

7508 Tyrone Avenue Van Nuys, CA 91405 | Repairs@ratpaccontrols.com | 818.471.4411
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