
 

 

Name: _____________________________________________________ 

Repair: _____________________________________________________ 

Contact email: _______________________________________________ 

Contact phone number: _______________________________________ 

Device phone number (if applicable): ____________________________ 

Device pass-code (if applicable):_________________________________ 

Return Address: ______________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Additional notes: ______________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Please ship your device to:  

RxTech Repair 

27001 La Paz Road Ste. 402B 

Mission Viejo, CA 92691 


