‘ Print Form |

CPS PRO RUSH SERVICE FORM

CoOS

OFFICE USE ONLY

Canon M Professional Services PLEASE PRINT CLEARLY [InvoiceNo. ~~ Date

NAME: CPS#:

ADDRESS:
CITY: STATE: ZIP CODE:

PHONE: FAX: CELL:

EMAIL ADDRESS:

LIST ALL ENCLOSED EQUIPMENT 3 UNITS MAXIMUM FOR 3 DAY TURNAROUND SERVICE

Paper proof of purchase must be enclosed to receive Warrenty Service

MODEL SERIAL NO. QTY |....... SYMPTOM

[] Estimate only, Rush Service not Required [C] Repair Warranty (enclose previous repair sheet)

SPECIAL REQUESTS / COMMENTS Limit approx. 440 characters Previous repair #:

e e e e e e e e e e e e ——

PAYMENT METHOD [ JMastercard []Visa []American Express []Check [ ]Money Order [} Free Coupon
CREDIT CARD ACCOUNT NUMBER: EXP. DATE:

I 1 HEREBY AUTHORIZE CANON USA TO BILL ALL NECESSARY REPAIRS TO THE ACCOUNT SPECIFIED I
Note:Credit card transactions are pre-approved up to $300 for

I SIGNATURE: camera & lenses : $450 for digital cameras l

||

I or CANON CORPORATE ACCOUNT NUMBER

TN EENS EEEN DN BEEE BENE BEDN DN SN AU S SEae DN B BENE PN DODE AEEE BEEE DEEE BUEE ENEe SRR S S——
* Remember to attach a CPS Pro Rush Service Sticker to the top of the box for easy identification. If our receiving

department cannot clearly identify the box as a CPS PRO RUSH REPAIR, there will be a delay getting your repair completed. *

WEST COAST: Canon Factory Service Center EAST COAST: Canon Factory Service Center
15955 Alton Pkwy 100 Jamesburg Rd.
Irvine, CA. 92618 Jamesburg, N.J. 08831

ATTN: CPS PRO RUSH SERVICE
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