Your HI-FI  Co.
8015 anywhere st.
Hometown, TX 78250

210-123-4567  fax 210-123-5678

YourEmailAddress@provider.com

MAKE  __________________ MODEL _______________

                       
SERIAL NUMBER  ______________________________

ENCLOSED ACCESSORIES  _______________________

REMOTE ENCLOSED_____ (required for warranty work)

 CUSTOMER INFORMATION 

NAME   _______________________________________

ADDRESS_______________________________________

CITY________________________STATE____________ZIP________

PHONE (WORK)________________PHONE (HOME)________________

PLACE OF PURCHASE  _________________________

DATE OF PURCHASE ____________

Copy of sales receipt is required for warranty work

What you see or hear wrong  (not what you think is the problem)  ___________________________________________________________

___________________________________________________________

____________________________________________________________

STATUS 

___NO WARRANTY 

___WARRANTY    CUSTOMER UNIT   

___WARRANTY    NEVER WORKED or  DIED  DURING INSTALL

___WARRANTY    EXCHANGE STOCK   WORKED FOR   ____ DAYS 

___WARRANTY    DISPLAY  STOCK       WORKED FOR   ____ DAYS 

REQUEST

___REPAIR AND RETURN UNDER WARRANTY

___REPAIR AND RETURN IF LESS THAN    $______

___CALL ESTIMATE ($variable + freight) 

___RUSH/START ON IMMEDIATELY ($variable fee)

___OTHER_________________________________________________

SERVICER  

___MANUFACTURER   _____________________________

___PYRAMID AUDIO    305 E.  BRAKER LN. AUSTIN, TEXAS 78753     

___OTHER ________________________________________________ 

SHIPPED OUT DATE __________    CARRIER  _______ 

SRA NUMBER  _____________  CUSTOMER OK TO SHIP_______

