
 
Please fill in the form completely and return with your COMTEK equipment for service. 

          Please check the box if you would like an estimate prior to repair work being done.

Form Fields Enabled

Return Authorization Number:  ___________________________________
Name:  ________________________________________________________________
Company: ________________________________________________________________
Return Address: Street:  __________________________________________________________

City:  ____________________________________________________________
State: ____  Zip Code:  __________________________________________________

Contact Information: Phone:  ________________________________________________________________

Email:    ________________________________________________________________

Item to be Returned 

Model Number:    _____________________________  Bar Code Number:  __________________
Reason for Return: ________________________________________________________________

________________________________________________________________
________________________________________________________________

Item to be Returned 

Model Number:    _____________________________  Bar Code Number:  __________________
Reason for Return: ________________________________________________________________

________________________________________________________________
________________________________________________________________

Item to be Returned 

Model Number:    _____________________________  Bar Code Number:  __________________
Reason for Return: ________________________________________________________________

________________________________________________________________
________________________________________________________________

357 West 2700 South - Salt Lake City, UT 84115
Phone: (800) 496-3463 - Fax: (801) 484-6906

Email: service@comtek.com

Service Department 
Return Authorization &
Service Order Request
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