Item/Model No. Serial No./Date Code

BOSCH Repair Information Form

;ustomer Name: Customer # if Available Billing Address if Different
MAG of Ithaca dba Calf Audio

\ddress:

157 Gray Rd
ity, State, Zip Code

Ithaca NY 14850
’hone No. Ship Address if Different from Above

607-272-8964
‘;x No.

607-272-1735
-Mail Address

info@calfaudio.com

Date of Purchase: Purchased From:

;ontact Name: if Different than Above

Barny Cole

Special info Frequency/System Component is out of:

Warranty Repair Special Return Shipping Instructions:

If Claiming Warranty Repair
please provide Proof of Pur-
Yes D No D chase.

Proof of Purchase will not Repeat RePa" Ticket No.
Rush: be necessary if date code
shows product to be in War-

: Shipping Account # Xups
ranty Period. Shipper E Fed Ex

Yes| |No| | 112-504 |Other

If you would like us to use your shipping account number please provide the following:

NOTE: If unit was recently in for repair please provide the previous
repair ticket number.

Description of Problem:

Please List any Accessories Sent with this Product

lethod of Payment Purchase Order #/Ref. #

Visa D Master ChargeD American Express [] Check D BOSCH acc't # 1901 9802

Account No. Expiration Date Name as it appears on Card




