W/  NEI Equipment Repair Order
e ERO-0213
neil

DATE SUBMITTED BY PURCHASE ORDER NO.

CUSTOMER MUST SAVE WAYPOINTS, I/0 SETTINGS AND ANY DATA THAT COULD BE LOST WHILE BEING SERVICED.
ITEM NUMBER: DESCRIBE FAILURES (SYMPTOMS):
EQUIPMENT TYPE:

SERIAL NUMBER:

TRIMBLE WARRANTY [ONO [OVYES SALES ORDER NUMBER INVOICE DATE
REQUIRED FOR ALL TRIMBLE WARRANTY REPAIRS

PLEASE UPGRADE MY UNIT TO LATEST SOFTWARE VERSION O YES anNo

ESTIMATE REQUIRED BEFORE REPAIR O YES OnNo
THERE IS A MINIMUM $125.00 CHARGE PER UNIT FOR ESTIMATES.

CHOOSE SHIPPING METHOD

FEDEX [p1 CONEXT DAY 02 pAy O 3 pAY O GROUND

UPS [ CINEXT DAY O 2 DAY O 3 DAY O GROUND

DO YOU WANT EQUIP INSURED? O YEs [ONO VALUE $

DO YOU WANT INVOICE SENT WITH REPAIRED EQUIPMENT O ves 0ONo

RETURN SHIPPING ADDRESS BILLING ADDRESS (CREDIT CARD BILLING ADDRESS IF USING CREDIT CARD)
TELEPHONE NO BILLING TELEPHONE NO

CONTACT EMAIL ADDRESS

O TAXABLE COUNTY 0 NON-TAXABLE (MUST FURNISH COPY OF RESALE CERTIFICATE)

NEW CUSTOMERS MUST SELECT PAYMENT METHOD:

O VISA 0 MASTERCARD [0 AMERICAN EXPRESS [0 C.0.D.(US ONLY)

CARD HOLDER NAME(AS IT APPEARS ON THE CARD)

CARD # EXP. DATE SECURITY CODE

AUTHORIZATION SIGNATURE

FAILURE TO COMPLETE FORM MAY DELAY REPAIR OF EQUIPMENT

neigps.com

124 Toledo Drive, Lafayette, LA 70506
N 30°13'45" W 92° 03' 33"
P: 337.237.1413 F:337.237.1417 TOLL FREE: 800.949.1446
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