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REPAIR INFORMATION FORM 

 

LAST NAME_____________________________________ FIRST NAME____________________________________ 
 
ADDRESS ________________________________________________________________________________________ 
 
CITY ______________________________________ STATE/PROVINCE ________________  ZIP_______________ 
 
PHONE ___________________________________  EMAIL ______________________________________________ 
 
DATE OF PURCHASE ______________________PLACE OF PURCHASE _________________________________ 
 
SYMPTOMS WITH YOUR POWERCRANKS _________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
HAVE YOUR POWERCRANKS BEEN REPAIRED BEFORE?__________IF YES WHEN?__________________ 
 
 
PLEASE LIST PARTS YOU ARE RETURNING: ______________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
PLEASE MARK ALL PARTS YOU ARE RETURNING WITH YOUR NAME 

 
We will make every attempt possible to have your PowerCranks repaired and shipped back to you within 48 hours.  
All repairs under warranty are shipped via UPS Ground service or USPS Priority mail.  If requiring an express return 
shipment please note that a shipping fee will apply.  PowerCranks are covered by a 2 year mechanical warranty.  If 
you are sending in your PowerCranks for repair and your warranty period is expired, we will communicate to you via 
email the cost of the repair. 
 
Credit Card No.________________________________________________Exp.: ______/________ Code __________ 
 
Name on the Card if different from above_______________________________________________________________ 
 
Billing Address if different from the above ______________________________________________________________ 
 

Signature authorizing charges to the account                                                                                       Date  


