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LINKING SYSTEMS

SJ LINKING SYSTEMS REPAIR FORM
C/O Raleigh Studios
5300 Melrose Ave.
Hollywood, Ca 90038
310.295.7728 main  310.943.2225 fax

Today'’s Date:

YOUR CONTACT INFORMATION

Company:

Name:

Title:

Address:

City:

State:

Zip.

Phone: () Fax: ()

Email Address:

RADIO INFORMATION

(Please complete one form for each radio to be repaired)

Make:

Model:

Serial #:

Accessories included: (please check all that apply)

O Charger 0O Battery o Antenna O Belt-Clip o Mic O Headset

Other (Explain):

No Transmit g No Receive O Poor Receive/Static

Case/Antenna Jack Broken O Analyze Battery

oo|o|o

Other (Explain):

o Please Contact Me With an Estimate

Special Instructions:

Please ship your radios to the attention of the REPAIR DEPARTMENT
We appreciate your business.
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