Headset Services Limited

. _
Rep al r O r d e r F O rm Laurence Walter House | Addison Road Sudbury | Suffolk | CO102YW | UK

T: +44(0)1273 234189 | E: CustomerServices@headsetservices.com

Item for repair: Company Name:
Headset Helmet Handset Lead/Adaptor Contact Name:
Other, please state: Telephone No.:
Email Address:
Part Number, if known:
Invoicing Address:
Serial Number:
CSN:
Work Required: Postcode:
Inspect/Test Repair Overhaul Warranty Modify Country:

Other, please state:

Delivery Address (if different from above):

Fault:

Postcode:
Country:
Would you like the Hygiene parts to be replaced:
Yes - Please Quote Hygiene parts arle }71 cover;d underdwar;;anty anld nomzally Please Tick the box to confirm that you agree to our Terms & Conditions.
consist of ear seals, filters and mic windsock. By replacing these - . . .
No- Do Not Replace items can help to improve the performance of your headset and/ See our website: www.headsetservices.com for more information.
or helmet. Headset Services Ltd will levy an inspection charge of £35+VAT for headsets and £70+VAT for
handsets, on non-warranty repair(s) where the quotation is not accepted. Return shipping will be extra.
By signing this form, you agree to these terms.
Release Type: If Release Type is not specified, or if both boxesare ticked, thenall Y& NO LONGER REPAIR BOSE HEADSETS
) ) repaired items will be returned with a Certificate of Conformity
Certificate of Conformity only. Customer Signature: Date:
A Certificate of Conformity is granted to a product that meets a

CAA Form 1

minimum set of regulatory, technical and safety requirements.

Payment can be made by Credit, Debit Card or Bank Transfer. Mﬂ :
R,



mailto:CustomerServices@headsetservices.com
http://www.headsetservices.com/

Headset Services Limited
Repair Department
Laurence Walter House
Addison Road

Sudbury

Suffolk
co102YW
United Kingdom

. +44 (0)1273 234189 | E: customerservices@headsetservices.com

Address Label
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