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SYSTEMS, INC




	Component RMA Form

LAM Systems, Inc.

4700 Westport Drive
Mechanicsburg, PA 17055

Ph# 717-697-7500

Fax# 717-697-7580


	Company/School Name:  
	Ship TO:  

	Contact Name:  
	Contact Name:  

	E-mail Address:  
	Address:  

	Phone:  
	City: 

	Fax Number : 
	State:   

	LAM Sales Person:  
	Zip: 


	Part Description

Example: (Floppy)
	Part#

(FD235HFC291)
	For Internal Use Only
	Qty

(1)
	System Serial – Component Serial

(LSI12345 - 4090808)
	For Internal Use Only
	Problem

(Won’t read floppies)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This form must be filled out in its entirety in order to have your RMA request processed. Please fill out the form and send to info@lamsystems.com. Please include serial numbers of the defective component(s) and a description of the defect(s) to receive replacement(s). When your RMA request is processed you will receive the replacement component(s) and the return service label for the return of the defective component(s).

L = Leased

P = Purchased

Is this system L or P?

