
Date:

Inv. #: 

Quan Ref. Cost Dt TS TE TT

Return freight insurance value:    

Dealer service order

(Do not write below this line - for service center use only.)

($100 minimum, not including return freight.)

Circle one: 

Non-warranty:     Call if > than: __________  

Return ship to:  (circle)         Dealer          Owner

City, St, Zip

Phone: 

Warranty 

Owner:

Email:  (RECEIPT REQUIRED)

Physical damage:

Accessories/included items:___________________________________________________________________

Complaint / Symptoms:

Address

Item type:

Brand:

Model:

Dealer tag # 

Est. # 

Deliv. Date: 

Warr. Claim # 

Serial #:

Phone: 

Email:

Address

City, St, Zip

Test      Disassemble      Inspect      Diagnose      Test Tubes      NPF       CC      CJ     Bias     Reassemble     Verify

Part#

PRESTON ELECTRONICS, LLC

Description

Dealer

Contact

Lee's Summit, MO 64081-3100

(816) 600-7599

www.PrestonElectronics.com

100 SE 16th St.     Suite B


