
                                                        
 

 

Request of Repair 
 

 

[ Date :                                 ]          

 

. 

   

 

I hereby authorize Arbelsoft Inc. or any of its subsidiaries to charge my purchases or services to the credit card or 
ACH listed below. 
 

 
 

  
 
 
 * Signature__________________________________________        Date:__________________________________ 
 
     This authorization is valid until written cancellation in provided.                                                                           FORM_133 01/14 

454 MAIN STREET SUITE 6, FORT LEE, NJ 07024 T:877-939-1212  F:201-363-0505  www.arbelsoft.com. 

RMA No.   Have Service Contract:    YES          NO  or       Warranty 

Version   Full                     Standard  Purchased Date  

    
Store Name.                      Owner’s Name.                                                 
Address  
 
Phone No.  Mobile No.  

*Shipping Method [UPS]:      Ground           Next Day Air           2nd Day            3rd Day  or           PICK UP 

* Please explain of problem(s):              
    (문제점설명) 

*Initial signature 

 
 
 
 

*Note: A $120 basic charge for hardware inspection, cleaning, troubleshooting and testing plus additional $120/hour will be 
charged to the actual repairing time consumption in 15 minute increments. 

       PAYMENT INFORMATION         

           VISA                    MASTER CARD                AMERICAN EXPRESS                 CASH    

   
* Credit Card No.      * CVV 

   
* Name Imprinted on Card      * Exp. Date 

   
* Credit Card Billing Address (Street)      * City / State / Zip 

 
 

   ACH    Bank Name:  

Routing No: Acct. No: 

Mailing Address: 

http://www.arbelsoft.com/

