
Equipment Modification Request

Date ……………………….

Owner   …………………………………………………………………………………..

Equipment description (eg. Headset)  ………………………………………………..

Make …………………………………. Model   …………………………………...

Serial or ID No.   ……………………………………………

Request made by:

Name:  ..…………………………………….. Phone:   …………………………..

Email Address:  ………………………………………………………………………….

Description of modification/s required:
Please describe in full all modifications you require
(You should contact Electroair Services before sending equipment for modification)
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