
Office Use Only

Tag No.

Date

Ship in Repair

Customer Info.

First Name:

Last Name:

Street Address:

City:

State:

Zip Code:

Phone:

Email:

Item Info.

Brand Name:

Model Number:

Serial Number:

Description of Item:

Problem:

Estimate Charge: Check No.

Please fill out the form then print, sign, date and include with your item. Also enclose the estimate 
charge via cash or a check made payable to OC Electronics Service with your item. Customer is 
responsible for properly packaging item(s), shipping insurance and all shipping costs.

Signature:____________________________________________  Date:________________________
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