
Repair	Evaluation	Form	
	

2711	Legion	Road	#8564	
	 										Erie,	PA	16506	

	

	
Customer Name: ___________________________________________________ 

Customer Phone number: _______-_______-_______ 

Customer Email address: ____________________________________________ 

Return Address: __________________________________ 

       __________________________________ 

       __________________________________ 

M760  Model: _____      (M, N, O, P, Q, REM) 

Serial Number: _____________________  

Customer Fault Information:  

__________________________________________________________________  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

	


