
  

 

Point Blank Enterprises, Inc. 
2102 SW 2nd Street  |   Pompano Beach, FL  33069 
 

Nationwide:  800.413.5155         Local:  954.630.0900 
Fax:               954.656-6551         Website: www.pointblankenterprises.com  

 

LXIIIA-1 RECALL FORM (RLA FORM) 

PLEASE COMPLETE THIS FORM AND & EMAIL BACK TO RETURNS@PBEARMOR.COM.  
WE WILL ASSIGN AN RLA# AND RETURN THE FORM TO YOU.  PLEASE INCLUDE A 
COMPLETED COPY WITH YOUR SHIPMENT FOR YOUR RECEIVING DEPARTMENT.  

                                                                                                                    Date Received:         

Customer/Distributor Name:       Agency Name:        

Officer/Agent Name:         Customer PO#:         

Invoice Number:          SOF#:         
 

Return Material Authorization Number:             
 

MUST BE INCLUDED ON OUTSIDE OF PACKAGE 

 
Front Serial Number:         Size:     /     
                                         FRONT           /        BACK   
Back Serial Number:         (Serial number can be found on label of ballistic panel.) 
                                                                                                                              
 

 
 
 

 

 

 

 

 

 

 

 

 
 

Form:                           Rev:  

Issue Date:                  Effective Date:

 

        
        
             

Customer will use the call tag provided to ship recalled 
product back to:   
 
ATTN: RETURNS 
Point Blank Enterprises, Inc.   
2102 SW 2nd Street      Pompano Beach, FL 33069  
                                 
The RLA Number must be on the outside of the box and 
on all accompanying paperwork.  
 

For internal use only below this line:  

 
 
 
 
 
Mgr. Approval:             

Upon completion of replacement, ship to:

Filipe Placucci, PMP | Customer Satisfaction & International Sales | Point Blank Enterprises, Inc. 
2102 SW 2nd Street Pompano Beach, FL 33069 
Cell Phone: 954-292-0049 | Email: fplacucci@pbearmor.com 
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