TRIO

MOTION|TECHMNOLOGY

Repair Request Form

In order for us to respond as effectively as possible to your repair request, please complete the form
below and send it to your distributor by Fax, and/or include it with your repair.

Product(s)

Serial number(s)

Purchase date In Warranty  YES/NO

Description of
fault

Company name

Shipping Address Invoice
Address
(If different)
Contact Name Email or
Telephone
Your Purchase
Order Number

Please consult [ ] On Account [ ] Credit Card [ ] Bank Transfer [ ] Cheque
your distributor

for payment

methods.

Name: Signed:




