ELTEK

189-14 Crocheron Ave.

Suite 309

Flushing, NY 11358

Tel.(718)460-4471 Fax.(718)670-9934
www.eltekrepair.com

SERVICE REQUEST FORM - A

For 8mm film projectors

Please fill out this form and enclose it in the package. Feel free to email or give us a call if you have any questions.

ComMPAany NaIME: ...ttt e e e e e e eaas Contact Name:  ....oovviii i s
Shipping AdAress: ..ot Phone Number: ...
..................................................................................... Fax:
CitY: State: ....... Zip: oo E-Mail: .
MODEL: ...........ccccevvinne. SIN: PROBLEMS
SERVICE(S) REQUESTED ACCESSORIES O Will not run. O  Loud noise
D Overhaul O Runstooslow/fast. O  No light
L Repair D Lens O  Film jitters. O Blows fuses
O Maintenance D Reel O Bad take-up. 0O  Out of focus
D Motor Rebuild D PowerCord | [ |oose main switch. [  Flicker on image
D) Speed Modification OTHER(S): w.ver...... O Light OK, no FF/RW. [ No sound
OTHER(S): wenvvneeeeneeieeeneeeeenne | oo e OTHER(S): v tvnteeeneee e e e e e e e
L@ 17 1Y N O 153
Unit is guaranteed repaired and shipped within 48 hours (M-F) upon estimation approval. An
RUSH estimation will be provided within 12 hours upon arrival. Fee for this service is $45 wheather
REPAIR work is authorized or not. RUSH REPAIR SERVICE is subject to parts availability. The fee
will be waived if the unit is not repaired and shipped within 48 hours.
SERVICE

I:' Yes, | agree with the terms and conditions presented, and | authorize RUSH REPAIR SERVICE.

Signature .........c.oiiiiiiiiiiiiiaa. PrintName .................coceueae

WARRANTY STATUS:

|:| Out of Warranty |:| In Warranty




