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LSI Post-Shipment Assistance Request
Please allow 1-2 business days for initial response
RMA paperwork and labels will ship to the original sold to address unless noted below.

	*Date Submitted:

	 FORMCHECKBOX 
 Check for RMA Request
 FORMCHECKBOX 
 Check for Replacement Drivers
 FORMCHECKBOX 
 Check for Freight Claim
	 FORMCHECKBOX 
 Check for Labor
 FORMCHECKBOX 
 Check for Warranty (fixture & parts)
 FORMCHECKBOX 
 Check for Field Service Support
	Submit completed form to: Your assigned Customer Service Representative 
For LSI CSR Use Only
 FORMCHECKBOX 
 Customer Complaint Filed 

	Sales Agent/Requester Information:
	Original Order  Information

	*From:
	     
	Customer Name:
	     

	 Fax:
	     
	*Original PO# (or Release #):
	     

	*Phone:
	     
	LSI SO# (or LED Serial #):
	     

	*E-mail Address:
	     
	Replacement Required?
	 FORMCHECKBOX 


	*Contact Name:
	     
	Replacement PO#?
	     

	Effected Quantity and Description:
	Job Location

	
	Site/Store#      
Site Address:      
City, State, Zip:      

	
	

	
	

	
	

	Reason for Return Request: 

	 FORMCHECKBOX 
 Customer Convenience/Error    FORMCHECKBOX 
 Sales Agent Error    FORMCHECKBOX 
 Factory Warranty/Error     FORMCHECKBOX 
 Repl. Driver/Ballast
Details: _____________________________________________________________________________________

	Reason for Freight Claim Request:

	Product Dented:  FORMCHECKBOX 
  Scratched  FORMCHECKBOX 
  Damaged Carton  FORMCHECKBOX 
   Broken Lens  FORMCHECKBOX 
  Missing   FORMCHECKBOX 
 Other
Was damage noted on delivery receipt?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO          Photos Attached?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Details: _____________________________________________________________________________________

	Reason for Technical Support Request: 

	Defective Fixture:  Will not light  FORMCHECKBOX 
  Flashes  FORMCHECKBOX 
  Comes on then goes out  FORMCHECKBOX 
 Operates, but dim  FORMCHECKBOX 
 Paint 
 FORMCHECKBOX 
 Part of the light is out  FORMCHECKBOX 
 How much is out: _____   FORMCHECKBOX 
 Water Entry   FORMCHECKBOX 
 Installation Question   FORMCHECKBOX 
Other

Details:______________________________________________________________________________

	Contractor or Site Contact Information:
	*Replacement Ship To Address:

	Contractor:
	
	Name:

Address:

City, State, Zip:

Mark For:

	Contact:
	
	

	Phone:
	
	

	E-Mail Address:
	
	

	Additional Comments:

	Terms and Conditions:

	· Please reference LSI Standard Terms & Conditions and Warranty before requesting returns. http://www.lsicorp.com/resources/terms-and-warranty.aspx 
· Returns are not allowed on Poles and Custom Products.

· Returns Requests must be made within 30 days of Invoice date.

· Typical Returns policy required 35% Service Fee plus freight both ways unless determined to be an LSI error.

· If claiming concealed damage, MUST be reported to freight carrier within 5 calendar days of delivery.
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