
Professional
Wireless

Communications

RADIO REPAIR REQUEST
 

Please complete and return with your radio to: 

Professional Wireless Communications
451 Cliff Road East #101, Burnsville, MN 55337

 

Contact Us:
Phone: 952-746-2500 | Fax: 952-746-2300

www.pwcmn.com
Date ________________________

Equipment:

	 Make ________________________________	 Model ________________________________

	 Serial # ______________________________	 ID ____________________________________

Accessories Sent with Radio:

	 ¨  Antenna		  ¨  Clip			  ¨  Microphone	 ¨  Headset 
	 ¨  Charger		  ¨  Earpiece		  ¨  Battery		  ¨  Misc ______________________

Symptoms:

	 ¨  No/Low Power	 ¨  No Receive 	 ¨  No Transmit	 ¨  No/Low Audio 
	 ¨  Intermittent	 ¨  Constant Tone 	 ¨  Dead		  ¨  Squeals
	 ¨  Dropped		  ¨  Other ___________________________________________________

Customer Information:

	 DO NOT EXCEED $ ___________________	 Contact Person ___________________________

	 Phone _______________________ Ext ____________	 PO # ______________________________

Return Repair to:			   Send Bill to:   ¨  Same as ‘Return to:’

Customer _________________________________	 Customer ________________________________

Attn _______________________________________	 Attn _______________________________________

Address ___________________________________	 Address ___________________________________

City ___________________ St ____ Zip __________	 City ___________________ St ____ Zip __________

Email ______________________________________	 Email ______________________________________

Please send radios with antenna and battery for complete check!
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