
 
 

Return Merchandise Authorization Form 
This form MUST be included with every return you may have mul�ple returns per form 

 

SENDER (Bill To) 
Name  
Number  
Email  

 
Name of Distributer FlagShooter was purchased from: __________________ 
Check here if purchased direct 
 

Return Address 
Company Name  
Aten�on To  
Number  
Email  
Address   
City, ST Zip  

 
 

FLAGSHOOTER 
SERIAL # DESCRIPTION OF WHAT IS GOING WRONG 

  

  

  

  
 
 
All RMA QUESTIONS AND SUBMISSIONS SHOULD BE EMAILED TO support@flagshooter.com 
 

47742 250th St. Garretson, SD 57030 
Phone: 605.529.5000 Email: sales@flagshooter.com 

www.flagshooter.com 

mailto:support@flagshooter.com
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