620 Wireless Handset Repair Submission Form

Account Information
	Last Name: ______________
	First Name: ________________
	Middle Initial: ___

	Mobile Phone Number (of device in question): ________________

	Device Make and Model: __________________________________________

	Device Serial Number (located under battery): ________________

	Wireless Carrier (if not Sprint/Nextel ®): 

⁭  Verizon          ⁭  At&t          ⁭  T-Mobile          ⁭  Other: _______________




Contact Information
	Last Name: ______________
	First Name: ________________

	Contact Phone Number: _________________
	Alternate Contact Number: _________________

	Description of Problem (please print)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Shipping Instructions
Please fill out this form in its entirety and place inside packaging of your choice with the defective handset.  There is a handling fee of $10 for all handset repairs shipped to our store.  If you are paying by check or money order, please place the check or money order in the box with the defective handset and this form.  If you wish to pay the $10 handling fee by Mastercard, Visa, Discover, Diner’s Club, or American Express, please check the box below and sign in designated area (this verifies that you agree to pay with credit card by phone when you receive our initial assessment call).

⁭  I agree to pay with credit card* by phone when called with initial assessment


     Printed Name: ___________________


     Signature: _______________________

Please enclose this form, the defective handset, and your check/money order (if applicable) in packaging of your choice and mail to:


620 Wireless


Service and Repair


907 RR 620 S Suite 102


Lakeway, TX  78734

Depending on shipping method and distance to our location, please allow at least two business days for us to contact you with your initial assessment.  If you wish to inquire the status of your repair at any time you may contact our office at (512) 263-9900.  

* Credit cards accepted: 

Mastercard, Visa, Diner’s Club, Discover, and American Express

