
 

Repair Form 

Mailing address: 
Schultz Communications 
701 Gateway Parkway
Marble Falls, TX  78654 

 Ship To: 
Schultz Communications 
701 Gateway Parkway
Marble Falls, TX  78654 

Attn: Accounting  Attn: Repair 
(800) 422-4823 xt200  (800) 422-4823 xt 203 
Customer Name 
 
 

 Contact: 

Billing Address 
________________________________ 
________________________________ 
________________________________ 

Ship to address: 
 

 

 

__________________________________ 
__________________________________ 

Phone: 
 

 Phone : 

Manufacturer 
 
 

Model Number Serial Number 

Description of the problem; when does it occur, intermittent, what else is happening at the time.  
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

Warranty Repair  
Please call with estimate 
BEFORE repairing

 

  

Please repair and return ASAP not to execeed 
total cost before shipping of $_____________

 

Ship Method    
 
 

Authorized signature  UPS 1 DAY

UPS 2 DAY

UPS 3 DAY

 

UPS GND 

US MAIL 

Other____________

 
_____________________________________ 

 Date  
_________________________ 

Please copy this form for your records when shipping. Any notes you would like to make about this 
order?_____________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
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