
SERVICE ORDER FORM

Please fill in the form completely and return with your COMTEK equipment for service. 

Return Authorization Number __________________________________________________

Company Name ________________________________  Attn:_________________________

Address ______________________________________________________________________

City ___________________________________  State __________  Zip Code _____________

Telephone ______________________________  Fax _________________________________

Date of Purchase ________________________  From ________________________________

ITEMS ENCLOSED:

1. _____________________________________  Serial # ______________________________

Reason for return ______________________________________________________________

2. _____________________________________  Serial # ______________________________

Reason for return ______________________________________________________________

3. _____________________________________ Serial # _______________________________

Reason for return ______________________________________________________________

4. _____________________________________ Serial # _______________________________

Reason for return ______________________________________________________________

TERMS: PREPAID VIA CREDIT CARD (VISA, MASTERCARD, AMERICAN EXPRESS),
COD, OR HAVE AN ESTABLISHED ACCOUNT WITH COMTEK. 
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