
 Equipment 

Repair Form
R.F. Technologies, Inc.
542 South Prairie Street • Bethalto,  IL  62010

Place Form With Equipment Inside Repair Box
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www.rftechno.com

Customer Information

Store # ____________________   National # _____________________     O   Corporate   O  Franchise

Company __________________________________________   Contact  _______________________________________

Address  __________________________________________________________________________________________

City  _____________________________  State  __________  Zip  ________________  Phone  _____________________

Fax  _____________________________  Email  ____________________________________  Date  _________________

Equipment Information

Equipment Type   O  3M     O  Panasonic     O HME     O  Fast Track     O  Big Dog Surveillance

Warranty Coverage   O  Yes    O  No      |       O  Repair        O  Refurbish

O   Credit Card

O   Bill Me

O   Check

Payment Information

Credit Card #  ___________________________________CID  ____________  Expiration __________

Name On Card  _____________________________________________________________________

Address  __________________________________  City _________________  State  _____  Zip  ____

Please Supply A Detailed Description of The Problem You Are Experiencing:

Return Shipping Information

O   Overnight

O   2nd Day

O   Ground

O   Ship To Above Address

O   Ship To Alternate Address

Alternate Shipping Information:

Trouble Shooting Steps Already Taken, If Any:


