
Name: 
Company: 

 :#etiuS/tnemtrapA :sserddA
Zip: 
City: 
State: 
Country: 
Home Phone: 
Cell Phone: 
Fax: 
Email: 

Please note that we need to have accurate address informa�on to ship the item(s) back. 

Items to be repaired 
Compass Brand:  
Model#: 
Year: 
Serial#: 
Date Purchased: 
Descrip�on of Repair needed: 

When specifying an item(s) please explain the specific symptoms and which part needs to be repaired (refill liquid or repair as needed. 

Repair Work 
Work Completed by: 
Date: 
Date Shipped: 
Work Accomplished: 

 :etaD :erutangiS remotsuC

Compass Repair 

300 West State Road 84
Fort Lauderdale, FL 33315
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