ELECTRONIC REPAIR FORM

PLEASE COMPLETE THIS FORM AND RETURN TO THE CLAIMS OFFICE.  THE CLAIMS OFFICE MUST DETERMINE WHETHER DAMAGE TO AN ELECTRONIC DEVICE RESULTED FROM BEING DROPPED/ROUGH HANDLING OR WHETHER THE DAMAGE IS DUE TO NORMAL WEAR & TEAR, AGE OR ANY OTHER FACTOR.

CLAIMANT’S NAME:_______________________________PHONE #______

REPAIR FIRM:___________________________________PHONE #______

TECHNICIAN (PLEASE PRINT):__________________FAX # __________

ITEM DESCRIPTION:___________________________________________

BRAND NAME:_________________________________________________

MODEL #:__________SERIAL #:___________ AGE OF ITEM:_________

1. IN YOUR EXPERT OPINION IS THIS SHIPPING DAMAGE?  YES_____NO_____

2. ARE THERE ANY EXTERNAL DAMAGES?  YES_______NO_______

3. PLEASE DESCRIBE DAMAGE & LOCATION:______________________
________________________________________________________

4. ARE THERE ANY INTERNAL DAMAGES IN THE UNIT?YES___NO_____

    a.)_____LOOSE COMPONENTS? PLEASE DESCRIBE____________

    _____________________________________________________

    b.)_____CIRCUIT BOARD DAMAGED? PLEASE DESCRIBE_______

    _____________________________________________________

    c.)_____PARTS MISALIGNED? PLEASE DESCRIBE____________

    _____________________________________________________
       d.)_____OTHER DAMAGE CAUSED BY SHIPPING?____________ 
5. WAS THIS DAMAGE THE RESULT OF IMPROPER HANDLING, DROPPING OR INADEQUATE

     PACKING? YES___NO___PLEASE EXPLAIN:____________________________________

     _______________________________________________________________________

6.  WOULD THIS DAMAGE RESULT FROM NORMAL WEAR & TEAR? YES_____NO_____

     PLEASE EXPLAIN:________________________________________________________

     _______________________________________________________________________

7.   COMMENTS:______________________________________________________________

ESTIMATE FEE:_________  REPAIR COST:__________  PARTS:_______  LABOR:________

SIGNATURE OF SERVICE TECHNICIAN:________________________  DATE:______________

