
 
 
 

ElevatorStarter.com  Repair Authorization Form 
 
 
 3950 NW 120th Ave., Coral Springs, FL 33065
 Tel: 740-666-4007, Fax: 561-955-9760  
 Email: info@elevatorstarter.com 
 
 
INSTRUCTIONS: Please complete this form in its entirety and email it to info@elevatorstarter.com or fax 
it to 561-955-9760. Print the form and attach it to the exterior of the shipping box for clear identifiction. If 
you have any questions, please call 740-666-4007. ElevatorStarter.com will not be responsible for 
products shipped without a valid RA form. 
 
 
 
Contact Information 

 
 
 

Shipping Information (units will be shipped to this address) 

 
s 
 

Credit Card Information and charge authorization 

 
 

Items to be repaired (all fields required) 

By submitting this form you agree to all of the following applicable terms and conditions.  
1. PACKAGING: Please clearly attach the RA form on the outside of the package. Products must be appropriately packed to avoid damage during shipment. Damage or loss of goods during shipment is 
the sole responsibility of the customer.  
2. PRODUCTS SHIPPED: All products shipped must include all subassemblies, enclosures and accessories. Only the products specified will be processed.  
3. SHIPPING COST: The customer is responsible for the cost of shipments. Ship to 3950 NW 120th Ave., Coral Springs, FL 33065
 
 
 
PLEASE SEND ALL RETURNS WITH THE FORM CLEARLY ATTACHED ON THE OUTSIDE OF THE BOX OR THE PACKAGE WILL BE REFUSED AND RETURNED TO THE SENDER. A credit card 
is needed for all repair charges.  

FOR OFFICE USE ONLY 

RMA #: 

ISSUE DATE:  

ISSUED BY:  

Company Name: 

     

 Contact Name: 

     

 

Email: 

     

 Telephone: 

     

 Fax: 

     

 

Street Address: 

     

 

City, State/Province, ZIP/Postal Code, Country: 

     

 

Type:    Visa       MasterCard       American Express Card Number: 

     

 Expiration Date: 

     

 

Cardholder’s Name: 

     

 Cardholder’s Signature or Initials: 

     

 

Billing Address (ZIP code required for US): 

     

 

Model 
Number Serial Number Qty. Description of Problem Comments 
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