.x D I s Warranty Service Claim Form
implex
Invoice #
Customer Info Date
Customer Name Telephone
Address
City State/Province Postal/Zlp Code
Customer Complaint
Product Info
Model Number Armount of Credit
Serial Number Date of Purchase
In Warranty SER Number
Parts Replaced
Qty Descripfion Part No.
Description of Work Performed
IN HOME SERVICE INFORMATION - SERVICE CENTER #
Company Name Telephone
|Billing Address
City State/Province Postal/Zip Code
SATISFACTORY SERVICE WAS RECEIVED
Customer Signature Service Technician Signature




