
  

  UAV Repair/Diagnostic Service Form 

 

 

Customer Name: _________________________________________________________________________________ 

Signed____________________________________________________Date: _________________________________ 

Address: ________________________________________________________________________________________ 

City/State/Zip/Country: ___________________________________________________________________________ 

Email Address: _____________________________________________________ Phone# ______________________ 

Product Model and Serial Number: _________________________________________________________________ 

Please describe the problem you're experiencing with your product: ___________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please print and include this form with your UAV and radio controller: (please DO NOT include the batteries) 

Carefully package and ship to: 

ATKdrones UAV Repair Service 
5136 Clover Meadow Drive 
Salt Lake City, UT  84123 
801.448.7810 
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