
RECORDING EQUIPMENT REPAIR FORM

DATE:___/____/___

COMPANY NAME OR CONTACT PERSON:__________________________________________________

TELEPHONE:(      )_______-_____________ & EMAIL:______________________________________

BILLING
ADDRESS:______________________________________________________________________

CITY:_________________________________________STATE:________ZIPCODE:____________

SHIP TO ADDRESS IF DIFFERENT FROM ABOVE:

ADDRESS:____________________________________________________________________________

CITY:_________________________________________STATE:________ZIPCODE:_______________

PAYMENT VISA/MC/AMX#________________________________________EXP DATE:______________

SECURITY CODE:________________

CALL FIRST IF REPAIR IS OVER $___________

SHIPPING:  UPS GROUND   BLUE      RED   FEDEX ACCOUNT#_______________________________

QTY: MODEL NUMBER: PROVIDE A BRIEF, DETAILED DESCRIPTION OF THE 
PROBLEM OR PARTS YOU WOULD LIKE REPLACED

_____ ________________ _________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

_____ ________________ _________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

_____ ________________ _________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

   SAUL MINEROFF ELECTRONICS, INC.
574 Meacham Avenue   Elmont NY 11003 U.S.A. 

(516) 775-1370  Fax: (516) 775-1371
www.mineroff.com  tapenixon@aol.com


