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WARRANTY REPLACEMENT 
REQUEST FORM 

STEP 1:  COMPLETE THIS WARRANTY REPLACEMENT REQUEST FORM—If you have a defective PSC steering 
component and are requesting a replacement before the defective component is returned, this form must be completed in full and sent 
via email to service@pscmotorsports.com before any replacement part will be shipped. Once this form is received and completed in its 
entirety, the replacement part will be processed. For questions, please call (817) 270-0102x3.  

Please review PSC’s warranty policy first and call/email if there are any questions. Warranties do NOT cover: 1) Any component used in 
competition, 2) Damaged steering cylinders (bent rods), 3) Any part damaged due to collision or accident. 

All Eaton/Charlynn steering valves are warrantied and serviced through Eaton Corporation. Expect several weeks to have these items 
processed. PSC can bench test these items to see if they are operating properly, but CANNOT service them. 

STEP 2: REPACK MERCHANDISE—If at all possible, return the item in its original shipping package. Always remove all fluids 
and seal it well to keep fluids from leaking through the package. If the package is fluid-soaked, it will probably not make it back to us. 
Package it tightly—heavy items tend to work their way through packaging.  

Make sure a copy of this form is return with the package. If parts are not returned within 30 days from the time the replacement part is 
shipped, the method of payment provided will be charged. 

PSC is not responsible for the prepaid shipping costs. Ship warranty items to: PSC Motorsports
400 Church Rd, Azle, TX 76020 

Date Email 

Name Phone # 

Address Original Invoice # 

City 

State/Zip 

RETURN INFORMATION 

QTY PART # 
PURCHASE 

DATE 
DESCRIPTION PRICE (EACH) TOTAL 

REASON FOR RETURN   [ ] Damaged/Defective    [ ] Wrong Part    [ ] Other, Explain:	

REASON FOR RETURN   [ ] Damaged/Defective    [ ] Wrong Part    [ ] Other, Explain: 

REASON FOR RETURN   [ ] Damaged/Defective    [ ] Wrong Part    [ ] Other, Explain: 

ORDER REPLACEMENT PARTS 

QTY PART # DESCRIPTION PRICE (EACH) TOTAL 

AUTHORIZATION 

I,  , agree that if parts are not returned within 30 days form the time the 
replacement part is shipped, the method of payment provided will be charged. 

DATE: SIGNATURE: 

NOTE: Credit card number must be on file before the product will ship. 
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DATE RCVD____________    RCVD BY______________ 
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