
SILENT SOUND RMA REQUEST 

Customer Name : Date: 

Customer Phone : 

Customer Address : 

Customer City : 

Customer State: Zip: 

ISSUE 

 Intermittent ?  Y / N 
Headphone 
Number(s)? 

ISSUE DESCRIPTION 

Receiving 

Employee Date 

Diagnostic  Agent Date 

Silent Sound System   ∙  245 East South Street   ∙  Wilkes-Barre , PA  18702 

ORDER NUMBER : 




