
 
 

14927 SE 82nd Drive, Clackamas, Oregon 97015 
Phone: 503-655-2755   •   Fax:  503-655-2740   •   innersound@qwestoffice.net 

 
 
 
SERVICE INFORMATION FORM 

 
Complaint/Symptoms: ____________________________________________________________ 

___________________________________________________________________________________ 

Manufacturer: ____________________________________________________________________ 

Model: ___________________________________________________________________________ 

Serial Number: ___________________________________________________________________ 

 

Warranty status: 

____ In warranty *     ____Out of warranty     ____Dealer stock 

*Enclose a copy of the bill of sale. 

 

Customer Name: _________________________________________________________________ 

Customer Address: _______________________________________________________________ 

Customer City, State, Zip: ________________________________________________________ 

Customer Daytime Telephone Number: ___________________________________________ 

Customer E-mail address: ________________________________________________________ 

Dealer Name: ____________________________________________________________________ 

Dealer City, State, Zip Code: _____________________________________________________ 

Dealer Daytime Telephone Number: ______________________________________________ 

Visa/Mastercard number: __________________________________ Exp date: ___________ 

 

Enclose a copy of this form with the repair. Please keep a copy for your records. 


