Repair Request

Student’'s Name Date

Parent's Name = School .
Address Brand & Type Instrument _

City State_ Zip ___ Serial # of Instrument B N
Phone Work ask for ] Rental Inst. [ | lowninst. [ School will pay
[ MasterCard [ | Visa Card # Expiration Date - -

X Signature of Authorization

Unless otherwise noted in the comment section of this repair request, your instrument will be restored to Good Playing Condition. Your
signature will authorize for this repair to proceed up to the monetary limit of $65.00 (plus tax). In the event that this repair may exceed
$65.00 (plus tax), a call to you will be provided before the repair is begun. All charges must be paid before any item will be released
from our store. This payment may be made via cash, check or credit card. Please provide your credit card information (in the above

area). Thank you.

COMMENTS This request must be completed
(Please note special attention problems or instructions here.) in full, in order for your repair to be
accepted by our representative.

Not responsible for instruments
and/or estimates that extend be-
yond 30 days.




