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                                                                                                                                                                            Rep: Mquinn
Attn: Barcode Repair Division                                                                           

TrackAbout Preferred-Customer
Repair Authorization                     Date


SENDER’S INFORMATION:  
Company:  

Credit Terms:   NET30  Terms (If NET30 must have a PO) # _________
STORE # ______
_
Street Address


City:  


State:  

Zip: 


Contact Name


Phone


  Fax#:  


Email:



 

RETURN ADDRESS:  (Please complete below only If different from Sender’s information.)

Company:  _____________________________________________________________________________________________
Store #:  ___________________
Street Address:  ______________________________________________________________________________________________________________________

City:  _______________________________________________________________
State:  ___________________________
Zip:  ______________________
Contact Name:  ___________________________________Phone #_____________________Fax#:  __________________Email:___________________________

PRODUCT / FAILURE DESCRIPTION:  (Please check the option below which best describes the failure that you are experiencing.)
Model Number: ______________________________________
Serial Number: _____________________________________

Under Warranty:      Yes         No

Warranty Start Date: ___________________
( BATTERY PROBLEM

( DAMAGE PROBLEM

( KEYBOARD PROBLEM
  
 ( POWER PROBLEM
     ( Backup

    
    ( Antenna

   
    ( Keys not functional
      
     ( Intermittent

     ( Damage

    
    ( Antenna Mount

    
    ( Missing Keys

     
     ( Won’t power up

     ( Drain problem

  
    ( By water


    ( Overlay

     ( Heating up

   
    ( Case / housing

  
    ( Sticking keys

 
  ( RESET PROBLEM
     ( Won’t charge

   
    ( Connector

  
    ( Worn keys

    
      ( Does not

     ( Won’t hold charge
   
    ( End cap




    

      ( Intermittent





  
    ( Handle


( LASER PROBLEM
( CABLE PROBLEM
   
   
    ( Internal / loose parts

    ( Alignment / beam size

   ( SETUP PROBLEM

     ( Connector

  
    ( Trigger

    
    ( Intermittent

     ( Cut / pinched

    
    ( Window / lens


    ( No beam / faint beam

  ( SOFTWARE PROBLEM

     ( Intermittent


          

    

    ( No decode 

    
      ( Application problem

     ( Loose


( DISK PROBLEM




     

      ( Configuration issues

     ( Worn


          




( LED PROBLEM

       
      ( Does not load


         



( DISPLAY PROBLEM



      

      ( Error

( CHARGER PROBLEM 
  
    ( Backlight


( LOCKUP PROBLEM
     
      ( Revision / version

         
 
    ( Cracked

( COMMUNICATION PROBLEM
    ( Does not display


( MEMORY PROBLEM
  
 ( SYSTEM PROBLEM
     ( Interface

   
    ( Faint / contrast

  
    ( Error


       
     ( Crashes


     ( Intermittent

  
    ( Lines


    
    ( Full / insufficient
    
   
    ( Error

     ( Modem


    ( Missing characters
    


    

    ( Interface

     ( Optical

  
    ( Touch panel


( PRINTER PROBLEM
      
     ( Network

     ( PCMCIA




   

    ( Cable

     ( Printer


( ERROR RECEIVED

    ( Head problem

  
 ( TONE-BEEPER-SPEAKER

     ( Range / coverage
   
    Message ______________
 
    ( Journal / tapes / slip

     ( RF / radio






    ( Printing quality

 
 ( WAND PROBLEM
Please provide any additional detail regarding your failure:________________________________________________________________________________

__________________________________________________________________________________________________________________________________





    

***Please retain a copy of this document for your records.***





Ship To:


LEGACY INCORPORATED


56 CHANCELLOR DR


ROSELLE, IL 60172








