®

Print Form

TECHNOLOGIES
_A__

Customer Contact Information

Date ’

Factory Service Form

One form for each Radio or Accessory
being returned.

Hard Copy of Purchase Order Required

Name H

Contact/Company H

Phone Number

Email Address

Shipping Address
(No P.O. Boxes)

City ’ State Zip Code
PO Number

Account Number

Country ’

Billing Information

A MINIMUM CHARGE OF $125.00 WILL BE APPLIED TO ALL NON-WARRANTY UNITS REGARDLES

***please contact BK Technologies for Credit Card Payment Accounts (800-422-6281) ***
Credit Card and PO (if applicable) is required. Incomplete billing information will result in delay of service of repair.

[ Check Box if same as above

After completing ALL valid information:
1. Print Form

Billing Address

2. Place radio and form together in a secure box
3. Mailbox to:
BK Technologies®

City State Zip Code Attn: Service Department
‘ 7100 Technology Drive

West Melbourne, FL. 32904

Thank you for choosing BK Technologies®

Radio Information

Model

Serial Number

|:Fheck box if this unit has been in for prior repair

*If the unit has been returned prior, please include a copy of previous invoice.

**%*Hard Copy of Purchase Order or Credit Card required for repair****

Complaint (Please be specific)




	Billing Information
	****Hard Copy of Purchase Order or Credit Card required for repair****
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