INSIGHT USA REPAIR RETURN FORM

Please place this portion of the form in the shipping box, with the product being sent for repair.

Your Return Shipping Address:

Date:
Contact:

Phone:
Fax:

Email:

Federal Employer Identification No. (EIN)

Aircraft Model # Aircraft Registration:

Requested Delivery Date: Your P.O. #

(Allow five business days minimum, plus shipping time for this repair.)

ITEMS BEING RETURNED FOR REPAIR

Product Type: Part #: Ser. #:
Product Type: Part #: Ser. #:
Product Type: Part #: Ser. #:

Configuration:

Estimate Required: Yes No
Is This A Core Return Yes No

Accurate, Brief Description of Problem and Symptoms Saves Our Time and Your Money:

Technician contacted at Insight Name:
Minimum Charges: COLOR G3 - $350 / GEM SERIES - 602/603/610/1200 - $300

Strike Finder - $400 / RBS - $200 / TAS 1000 - $300 / TF/FF - $250

“This includes '"No Fault Found"

SHIPPING LABEL (Affix to flat surface on outside of box)

Your Return Address

Ship to:

Insight Instrument Corp.
Contents 1000 Young Street, Suite 160

Part #: Serial #: Tonawanda, NeW York 141 50
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