


Tool Repair F

Date Shipped:|

SOLUT'ONS In. Date Received:|

(*) Company Name:|

|
|
|
(*) Contact Name:| |
|
|
|

(*) Street Address:|
(*) City:| | (state[ ] zip]
(*) Phone Number:| | Fax Number:|

(*) Email Address: | |

FORM MUST ACCOMPANY TOOL BEING SENT IN FOR REPAIR

Tool / Description: ORS-1100 (*) Serial No.(s)
Description of problem

Warranty Repair
(*) Request quote prior to repair?

If nothing is checked, we will go ahead and repair the tool.
Purchase Order for repair:?

FORM MUST ACCOMPANY TOOL BEING SENT IN FOR REPAIR
Tool / Description: KS-1000 / H-26 (*) Serial No.(s)

@, Description of problem

Warranty Repair
(*) Request quote prior to repair?

If nothing is checked, we will go ahead and repair the tool.
Purchase Order for repair:| |

From:

To:

Kubinec Strapping Solutions
C/O Tool Department

895 Grand Oaks Dr

Howell, Ml 48843-8512





