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Company Name:

Service Slip RMA #

Please fill out the following information and return with machine.

Contact Name:

Company Address:

City:

State: Zip:

Phone Number:

Fax Number:

E-mail Address:

Machine:

SN:

Problem(s) machine is having:

Please read and sign the following statement. Graphic Products will not be

responsible for any damages to the machine or packaging while in transit. Itis
very important that you take the proper steps in packing your equipment in

*Please enclose sample of output if applicable.

Please ship to the following address:

DuralLabel
9825 SW Sunshine Ct
Beaverton, OR 97005

order to prevent any damage that may be expensive to repair or replace.
Please fax a copy of this service slip to (503) 646-0183. Please also include a
copy with the machine coming in for repair.

Signature Date
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