
PACKING SLIP 

COMPANY: 

CONTACT NAME: 

ADDRESS: 

CITY, STATE ZIP: 

PHONE NUMBER: 

EMAIL: 

DATE: 

PROBLEM/ SYMPTOM: 

RMA#: 

ITEM SERIAL NUMBER ITEM DESCRIPTION 

FREIGHT SHIPS TO: 

FASTEC SERVICES, LLC 

3226 MAYBANK HWY, SUITE D9, JOHNS ISLAND, SC 29455 

LIFT GATE SERVICE REQUIRED 



FASTEC SERVICES, LLC 

3226 MAYBANK HWY 

SUITE D9 

JOHNS ISLAND, SC 29455 

FASTEC SERVICES, LLC 

3226 MAYBANK HWY 

SUITE D9 

JOHNS ISLAND, SC 29455 
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