
 
 
 

Request for Repair  
 
Fill in form,  print out and attach to radio.  Please use one form for each radio. 
 
Company/Agency:______________________________________________ 
 
Department:____________________________________________ 
 
Address:_______________________________________________ 
 
City:___________________________State:_______Zip:__________ 
 
Phone:__________________________________ 
 
Fax:____________________________________ 
 
Contact:_________________________________ 
 
Radio Make/Model:_______________________________________ 
 
Serial Number:___________________________________________ 
 
Purchase Date: (if known):____________________________ 
 
Accessories shipped with radio: (check all that apply) 
 
Antenna          Battery          Belt Clip          Case          Spkr/Mic 
 
Battery Charger       Other___________________________ 
 
Problem: (check all that apply) 
 
No Transmit          No Receive           Interm. Tx          Interm. Rx          Dead        
 
Water or Liquid Damage 
 
Other:   
 
 
 
 
 
Purchase Order # (if used)___________________________ 
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