- Packing Slip - Ship to PMP -
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A Veteran Owned and Managed Company Date:
From: Ship To:
Customer # PMP Corporation
Company: 25 Security Drive
Contact Person: Avon, CT 06001
Address:
City, State, Zip: Items Ordered Drop Ship:
Tel:
E-mail:

PO or Reference #:
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Returning Core Owed: From previous order Return New: Returning New & Unused within 90 days
Reman & Return: Remanufacture and Return Core Bank: Core sent to PMP for use at a later date

Warranty Request: Repair and Return under PMP Warranty

Notes / Special Instructions:

Toll Free Tel: 1.800.243.6628 e Local: 1.860.677.9656 e Fax: 1.888.674.0196 e E-mail: sales@pmp-corp.com
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