

	name: 
	cps#: 
	address: 
	city: 
	state: 
	zip: 
	phone: 
	fax: 
	cellphone: 
	email: 
	model_1: 
	serialno_1: 
	qty_1: 
	symptom_1: 
	model_2: 
	serialno_2: 
	qty_2: 
	symptom_2: 
	model_3: 
	serialno_3: 
	qty_3: 
	symptom_3: 
	estimateonly: Off
	repair_wrnty: Off
	prev_repair#: 
	spcl_req: 
	mastercard: Off
	visa: Off
	AmEx: Off
	check: Off
	moneyorder: Off
	freecoupon: Off
	creditcard: 
	exp_date: 
	canonacct: 


