
      

1. CONTACT INFORMATION

 

Contact Name*                                                         

  

Title                                                    

 

Company*                                                                                                                      

 

Phone*  (      )                                           Fax*  (      )                                                 

 

Email                                                                                                                       

  

2. BILLING ADDRESS

 

Company*                                                                                                                      

 

Address*                                                                                                                      

 

Address 2                                                                                                                      

 

City*                                                      State*                  Zip*                              

  

3. SHIPPING ADDRESS

 

Company*                                                                                                                     

 

Address*                                                                                                                     

 

Address 2                                                                                                                      

 

City*                                                      State*                  Zip*                              

  

4. PRODUCT REPAIR INFORMATION

 

Quantity*                     Manufacturer*                                                                            

 

Part Number*                                                                                                                    

 

Serial Number*                                                                                                                    

 

Date Code                                         (Required for Pacific Scientific products only) 
Under Warranty                                          Original P.O.                                                           

 

Reason for Return*  (Describe problem in full detail)                                                            

 

                                                                                                                                                

 

                                                                                                                                                

 

                                                                                                                                                

  

Quantity*                     Manufacturer*                                                                          

 

Part Number*                                                                                                                    

 

Serial Number*                                                                                                                    

 

Date Code                                         (Required for Pacific Scientific products only) 
Under Warranty                                          Original P.O.                                                          

 

Reason for Return*  (Describe problem in full detail)                                                           

 

                                                                                                                                                

 

                                                                                                                                    

 

                                                                                                                                    

  
Fill in required fields below, print form and fax to (248) 393-9986.  

IMPORTANT: The Required fields below are marked with an asterisk. In order to process your return 
efficiently, please complete the form to the best of your ability. Contact our customer service 
department with questions, (248) 393-0909.  

1555 Atlantic Boulevard * Auburn Hills, MI 48326

 
Phone (248) 393-0909 * Fax (248) 393-9986 

www.AXIS-SYSTEMS.com

  

Same as Billing Address 

    

Yes 

Yes 

No 

No 

http://www.AXIS-SYSTEMS.com

