
 
P.O. Box 3392 • Stuart, FL 34995 

Phone: (772) 335-2262 • Fax: (772) 398-0636 

 

Product Return Authorization Request 
 

Name: _________________________________________________________________ 

Company Name: _________________________________________________________ 

PMF Customer ID # ___________________________ (Found On Invoice) 

Invoice Number: _____________________________ 

Customer PO Number: ___________________________ 

Email: ________________________________________ 

Phone: ________________________________________ 

Fax: __________________________________________ 

 

PMF Part Number: ____________________________ 

Product Description: 

________________________________________________________________________

________________________________________________________________________ 

Quantity: ___________ 

Serial Number(s): _________________________________________________________ 

 

Return Type: Replacement  Credit 

Product Condition: Opened Non-Defective Opened Defective Factory Sealed 

Return Reason: Defective Incorrect Part 

Return Description: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature: _______________________________________________________________ 

By signing I agree to all PMF's Terms & Conditions as stated in their Product 

Return Terms & Conditions. 

Fax this completed form to: (772) 398-0636 

 

 



PMF USE ONLY 

 

RA# _______________________________________________ 

Please return products to: 

Programming Method of Florida, Inc. 

2101 SE Midtown Rd. 

Port St. Lucie, FL 34952-4832 

 

When shipping returns please send them via a traceable carrier (i.e. FedEx or UPS) do 

not use the US Postal Service.  Please remember PMF will not accept any items shipped 

postage due. 


