
Repair Information Form
Please fill in this form with as much detail as you can. 
Send to
Wall to Wall Communications Ltd Phone: 020 8770 1007
Unilink House Fax: 020 8770 9700
21 Lewis Road Email: info@walltowallcomms.co.uk
Sutton, Surrey
SM1 4BR

CUSTOMER DETAILS

Company name: ______________________________________________

Contact name: ______________________________________________

Address: ______________________________________________

______________________________________________

Email: ______________________________________________

Telephone: ______________________________________________

Fax: ______________________________________________

EQUIPMENT DETAILS

Manufacturer: ______________________________________________

Model: ______________________________________________

Serial Number: ______________________________________________

Accessories Included: (eg batteries, earpieces, chargers etc) ___________________

______________________________________________

Reported Fault: ______________________________________________

______________________________________________

______________________________________________

Please advise if you would like to order any additional accessories:
(a rep will call you regarding this requirement)

Accessories Quantity

Earpieces _______

Carry cases _______

Headsets _______

Speaker Mics _______

Please continue on additional sheet for any further products for repairs.

AUTHORITY 

I give permission for my radios to be inspected by Wall to Wall Communications. I 
understand that if I decide not to go ahead with the repair after inspection I will be 
charged an inspection fee of £25.00

NAME (printed) _________________________

SIGNED _________________________     *Print additional sheets as required

If you require any equipment which is not 
listed, please add a note below and your 
account manager will be in touch on 
receipt of this form.

__________________________________
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Included: ______________________________________________
(eg batteries, earpieces, chargers etc)
Reported Fault: ______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

