
NLT Warranty Repair Request Form
Please fill this form out and email the request to 

customerservice@nextleveltraining.com. Once approved, please ship to
NLT RMA Department

1373 Admiral Place #103
Ferndale, WA 98248

Date:

Purchase Date:

RMA#(leave blank): 

Name:

Phone: 

Email:

Model:

Serial Number(s): 

Issue(s): 

Do both lasers work 
when the switch on 
the slide is in the 
rearward position?

Yes

No

Do both of your 
lasers work?

YesYes

NoNo

Does your trigger 
have a clean, well 
defined break?

Return Address:

City:

State:

Zip Code:

Case (soft/hard)  Magazine Visible Damage Repair Charge

RMA 
Reason:

For Company Use Only
_____________________________________
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