RMA Request Form

Thisform isrequired to be returned with any product that requires
awarranty repair, product exchange, evaluation or satisfaction

return.
Date: Date Purchased:
Product:
Where Purchased: Receipt Enclosed: (Y/N)

Receipt isrequired if not purchase from Power Edge Lithium Productsdirectly

Company Name:

Contact: Phone #:
Address:

City: State: Zip Code:
Email:

Issue:

| Reason for Return: O Warranty Exchange O 30 Satisfaction Return Q3 Evaluation |

To quickly and accurately service your product, please fill out this form in its entirety. Your product will
be quickly evaluated upon receipt and you will be notified of our determination. This form is required
even if verbal return authorization is given. All products should he shipped via trackable and insurable

carrier such as Federal Express or UPS. Please send to:

PowerEdge Lithium Products, LLC
Attention: Product Return
3304 Foxridge Cir
Tampa, FL 33618
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