j Acculaw, Inc S
i buys - sells - trades - repairs DAVIE, FL 33314
SERVICE REQUEST FORM
Enclose this form with equipment
CUSTOMER INFORMATION
Name: Company: Date:
Phone: Fax: E-mail:
Shipping address:
City: | State: | ZIP Code:
REPAIR INFORMATION
Repair: E Steno Writer Seri_al # Modelf
Computer Serial #: Model:
Do you have a working backup unit:
Description of Problem:
SHIPPING INFORMATION
Shipping Method: UPS Ground ~ Acct # (if any):
PAYMENT INFORMATION
Payment Method: [ credit card [ check [dc.o.p
Name on Card:
Billing address:
City: State: ‘ ZIP Code:

Credit Card #:

Exp:

FOR OFFICE USE ONLY

Equipment Received:

Results:

www.acculaw.com

Print

Toll Free 800-251-5529 — Fax 954-316-1681
2009 Copyright © Acculaw, Inc, All Rights Reserved.
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