
R E P A I R  R E P O R T  (G S E / V S E  U S E  O N L Y )

Machine Type:

Date Received:

Serial #:

Date Returned:
Problem Identification:

Time Repair Start: Time Repair End: Total Repair Time: hrs               mins

Work Performed:

Technician: Date:

v100120

S H I P  R E T U R N S  T O :

Global Special Effects
11054 County Road 71
Lexington, AL 35648

256-229-5551

R E T U R N  S H I P P I N G  A D D R E S S :

Street Address:

City:

Attention:

Preferred Shipping Method: (circle)

State: Zip Code:

Account #:

UPS FedEx Other:

I t e m (s ) B e i n g  R e t u r n e d S e r i a l  N u m b e r P r o b le m  D e s c r i p t i o n

Company Name:

Contact Name:

Prepared By: Return By Date:

R E P A I R  R E T U R N  F O R M

RA #:

E M A I L  F O R  R A #  B E F O R E  S E N D I N G  U N I T  F O R  R E P A I R .  (S E R V I C E @ G L O B A L S P E C I A L E F F E C T S .C O M )
R e t u r n s  r e c e i v e d  w i t h o u t  a  v a l i d  R A #  w i l l  b e  R E F U S E D .

Phone Number:

Today’s Date:

Y o u  M U S T  i n c lu d e  t h i s  R e p a i r  R e t u r n  F o r m  w i t h  p r o d u c t  y o u  a r e  s e n d in g  b a c k .
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