Ship To: Short Circuit
1933 Concourse Drive
San Jose, CA 95131-1708
Phone: 408.433.3900 Fax: 408.433.3908

( DEALER USE ONLY )
Customer Name
Invoice #
Date Removed -

ENCLOSE THIS SHEET WITH YOUR REPAIR

(Dealer Name / City, State

P.O.#

R.O. #

Year, Make & Model (Car)

Contact Person & phone with area code

Email:

Model #

kSeriaI #

PLEASE SPECIFY ALL PROBLEMS TO ENSURE PROPER REPAIR:

[J No Output

O No AM

O NoFMm

[J No Display

[ No Memory

[J Poor Reception
[J No llumination
O static

O clock

[ No Fader/Balance
[ No Scan/Tune

[J No Power Antenna

[ other

[ piays, No Sound
[ skips

[J cannot Insert
] will Not Eject
] No Display

[] Does not Scan
[J Damages CD
[] Error Message
O other

[J pvD Error

] No Audio

[ No Display

] No lllumination
] Loses Position

[ Line Across Screen

] other

( RADIO CD NAVIGATION/DVD SPEAKERS
[J No Power [J No Power [J No Power [J No Output
[ Intermittent Power [J No Output [ Intermittent Power [ Front Right

[ Front Left

[ Rear Right

[J Rear Left

[ Pops

[ Noisy/Static

[] Distortion

[J High Pitch Sound
O other

PLEASE INCLUDE SECURITY CODE WITH ALL UNITS & REMOVE ALL CD’S BEFORE SHIPPING

NOTES:

N

SECURITY CODE, WHEN APPLICABLE:

PLEASE SELECT PREFERRED SHIPPING METHOD:

|:| Ground Shipping - $25.00 & up |:| Expedited 2nd/3rd Day Air (Call for pricing) D Next Day Air (Call for pricing)

Rev. 6/24
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