
SINCE 1989
R.F. TECHNOLOGIES, INC.

Direct:  (618) 377.2654  •  Fax:  (618) 377.1320  •  E-Mail:  info@rftechno.com

24-Hour Service & Support 1-800-598-2370
www.rftechno.com

CHICAGO HEADQUARTERS
425 Huehl Road • Unit 22B
Northbrook, IL  60062

ST. LOUIS OFFICE
542 South Prairie Street
Bethalto, IL  62010

EQUIPMENT REPAIR FORM

Customer Information

Store # __________________________  National # __________________________     O Corporate   O Franchise

Company ____________________________________  Contact _______________________________________

Address ____________________________________________________________________________________

City ____________________________ State _______ Zip __________________ Phone ___________________

Fax _____________________________ Email _____________________________________________________

Repair Information

Date __________________________  # of Repair Items In Box __________    Warranty Coverage:   O  Yes  O  No

Equipment:       O  Headset(s)      O  Belt Pack(s)

Make:   O  3M    O  Panasonic       O  HME       O  Quail Digital		  Model: ___________________________

Please Supply A Detailed Description of the Problem You Are Experiencing:

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Trouble Shooting Steps Already Taken, if Any:

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Return Shipping Information:      O  Ground         O  2nd Day        O  Overnight

Ship to Above Address:                  O  Yes                  O  No

			               Alternative Shipping Address:

Payment Information:   	            O  Bill Me    (RFT Account # ________________)        O Credit Card        O   Check

Credit Card Information:    Account Number ______________________________________  Exp. ____________ 
			   CID ____________   Name _______________________________________________
			   Address ___________________________________ City _____________ State _____

Please send this form with your repair

MAINTENANCE CONTRACT
O  Yes     O  No


