
 

PORTABLE & MOBILE RADIO REPAIR FORM 
CUSTOMER INFORMATION: 

Company Name: _______________________________________________________


Street Address: _________________________________________________________________________

City: _____________________________ State: _______ Phone: _________________

Zip: _________________ Email: __________________________________________ 


RADIO INFORMATION:

Model # ______________________ Serial # ___________________________

Portable Mobile Repeater Other ___________


ACCESSORIES INCLUDED:

Battery Antenna Belt Clip Accessory Cover

Charger Lapel Mic 	  Palm Mic Power Supply

             


SYMPTOMS:

Dead                           No Receive No Transmit Broken Case

Audio Controls Intermittent Programming

Other 


Do you need an estimate before repair is made?

Yes No



BILLING INFORMATION:

 ECS customer with established payment terms

 Maintenance Agreement Customer

 Please bill my Credit Card 	 Card Number _______________________________                                                                                                                              


   Expiration ________________________ CVC___________________________


RETURN INFORMATION:

UPS Ground - Please note: Shipping fees apply to returns via UPS

Customer Pick Up


SHIPPING LABEL:

FROM:


SHIP TO: 	 ATTN: Repair Department


Electronic Communication Systems Inc.


2476 W. Industrial Park Drive


Bloomington IN 47404



