
 

Equipment Repair Form 
Please complete this form and include a printed copy with your unit when you ship it in.  
 
CONTACT INFORMATION 

 
Full Name * ​ ​ ​ ​ ​ ​ Company (if applicable) 

​​  
 
Phone * ​ ​ ​ ​ ​ ​ Email * 

​​  
 
Street Address * 

 
 
City * ​ ​ ​ ​ ​ ​ ​ State * ​ ​ Zip * 

​​ ​  
 
Make / Model * ​ ​ ​ ​ ​ Serial Number 

​​  
 
Describe the Problem * 

 
Special Instructions (optional) 

 
 
RETURN METHOD 

 
Ship back to me  
Pick up in store 
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