
                         REPAIR PACKING SLIP  
                   

Date: _________________________________      Repair Request Number: _____________________ 

Repair Price Quoted $____________________      Quote Needed: ______ 

 

Company: _____________________________       Purchase Order: ____________________________               

Contact Name: ______________________________________________________________________  

Phone Number: ________________________       Email: _____________________________________ 

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

 

Quantity Enclosed: _________                                   Warranty Repair? ___ No ___ Yes  

Manufacturer: ______________________________________________________________________ 

OEM Part #: ____________________________     Customer Part #:____________________________  

Serial #: _______________________________  

Comments: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

 

Delivery: ___ Standard 5-7 days                                                Ship Via: ___ UPS  

                 ___ Priority Rush 3-5 days*                                                       ___ Customer Pick-Up  

                 ___ Emergency Next Day*                                                         ___ Other _____________________  

* Additional charges apply 

Special Instructions: ____________________________________________________________________ 

 

 

  

AutomationRepair ™ 
                      Making Asset Recovery a Common Business Practice 

 


