RETAILER REPAIR FORM

STORE INFORMATION : PLEASE PRINT (1) FORM PER ITEM

Calgary, AB T2E 7J9
(403) 263-4520 ext.1
‘ MAKE IT NEW spiritwest.ca

Email:

Store Name: \ | sHIPTO:

Store Contact: \ \ ..*":‘Eﬁiﬁ:‘ Spirit West

Store Phone: | | =) #2 640 42nd Ave N.E.
‘ o £

Tread Litely Account #:‘

*If you do not know your account number call
1(403)263-4520 ext. 1 before proceeding.

CUSTOMER INFORMATION :

Name: \ \ Day Phone: ‘

Email:

SHIPTO: [ |store [ |customer *Shipping Via : [ ]ups [ ] canpar [ ]canadaPost [ ] Purolator
Address: | |

City: ‘ ‘ Province: l:| Area Code: ‘ ‘

Item Description/Brand: Repairs to be completed (please mark with masking tape)/Comments:

If this is a non-warranty

repair, who should we I:l Store I:l Customer
INTERNAL USE ONLY contact with an estimate?
Called Emailed
with estimate D with estimate D
(enter date below) (enter date below)

Sewer:

Repair approved Repair Repair
(erlloter dg e): coﬁ: t'in!l)e:

sececcrcrcesesececeee e The bottom portion of this form will be destroyed after we have chargedyourcard ¢ ¢ e e e e e e e e e eoeecocecssce

PAYMENT INFORMATION :

If this is a warranty repair
Blease enter the RA# provided

Warranty Repair? I:l Yes I:l No y the manufacturer:

I:I Visa I:I Mastercard I:I Amex

Cardholder Name: | | Billing Address: | |

Card Number: | | city: |:| Province: |:|
Expiration Date (mm/yy): S CCV (last 3 digits on back of card): |:| Area Code: :|




