Instructions for completing this form:

1. Be sure to fill in NAME, ADDRESS, and at least 2 PHONE NUMBERS

or a PHONE NUMBER and an EMAIL ADDRESS

2. Provide a brief description of the problem in the customer complaint box

3. Circle any items you are sending along with the camera, such as lens caps, batteries,
media cards or straps.

Send us your carefully packaged equipment along with this form. We will then call you within

5-7 days of receipt with an estimate. Please note that on any repair refusals or cameras that are
beyond economical repair there will be a service charge to ship the camera back to you. All repair
estimates are free.

" REPAIR FORM

NAME Alpine Camera Company
621 W. Golf Rd.
RRIENE) ADORESS Des Plaines, lllinois
REC'D. BY CITY STATE ZIP 847'593-4890
DATE EXPECTED PHONE SENT TO DEALER #
(DAY) (EVENING)
EQUIPMENT Q STORE (1 MANUFACTURER'S J REPAIR [ ESTIMATE
WARRANTY WARRANTY AS NEEDED REQUESTED
SERIAL # LENS # ESTIMATE § BY DATE MINIMUM CHARGE
$
D PURCHASED FROM DATE REPAIRED DATE
BY

BATTERY

CASE

FILM

FILTER

TAPE

LENS CAP

REMOTE

STRAP

OTHER

8501009268 €2010, RR Donnelley. Al rights reserved. - 0221

NOT RESPONSIBLE FOR ARTICLES
LEFT MORE THAN 90 DAYS. COSTOMER
REPAIR WARRANTY ____ DAYS ~ siGnaTURE X

TOTAL:




