spOFfSAﬂ’ FITNESS

WARRANTY PART ORDER FORM

TECHNICIANS: PLEASE FILL OUT COMPLETELY. THANK YOU!

www.sportsartfitness.com

Invoice#: Invoice Date:

Reference Service Call Authorization #:
SERVICE PROVIDER INFORMATION: \
Dealer Name: ~ Account #:
Address: |

City: State' Zip:
Phone: Contact:
Ship To Name:

Address:

City: State' Zip:
Phone: Contact:

PRODUCT INFORMATION AND SERVICE LOCATION

Type of Use: | []Residential | ' [] Non Residential = Customer Name
Serial #: ' Address

Unit Model # City, State Zip
Out of Box Problem?  [] Yes ONo Phone

Purchased From: Email Address:

Date of Purchase: Date of Service
ORIGINAL SYMPTOM, DIAGNOSISTICS, AND REPAIR INFORMATION:

PART NUMBER: DESCRIPTION:

Price

Quantity:

VALIDATION SIGNATURE:

Technician Signature:

B H PP P

Date:

Customer Signature(required):
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19510 144™H Avenue NE Suite Al
Woodinville, WA 98072

Customer Service: 866.709.1750
Customer Service Fax: 425.275.5129



