
 

REPAIR ORDER FORM 
Order #: ____________ 

 

Password: _____________    Serial #: _______________ 

Email: ____________     Phone #: _____________ 

 

Please describe in detail the problem you are having with the device. 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 

Have any questions? What else can we do?  

Please call us. We are happy to help!  

847-266-1220 x111 

christina@dccsupply.com  

 

**Print one sheet per device** 

 

 


