
 

 
 

SERVICE INFORMATION FORM 
 

Complaint / Symptoms: _________________________________________________________ 
 
______________________________________________________________________________ 

 
Manufacturer: ________________________________________________________________ 
 
Model: _______________________________________________________________________ 
 
Serial Number: ________________________________________________________________ 
 
Warranty status: 
 
_____ In warranty *                 ____Out of warranty             ____Dealer stock 
 
*Enclose a copy of the bill of sale. 
 
 
Customer Name: ______________________________________________________________ 
 
Customer Address: ____________________________________________________________ 
 
Customer City, State, Zip Code: _________________________________________________ 
 
Customer Daytime Telephone Number: ___________________________________________ 
 
Customer E-mail address: ______________________________________________________ 
 
Dealer Name: _________________________________________________________________ 
 
Dealer City, State, Zip Code: ____________________________________________________ 
 
Dealer Daytime Telephone Number: ______________________________________________ 
 
 

Visa/Mastercard number: __________________________________    Exp date: __________ 
 
 
Enclose a copy of this form with the repair. Please keep a copy for your records. 


