
800-527-44

Ship the equipment to: Jet-Vac Equipment Company, LLC 
Attn:  Camera / Nozzle Department (choose one) 
781 Frost Bottom Road
Oliver Springs, TN 37840
865-304-5909 

Company / City / Town: ____________________________________________ 

Contact Name: __________________________________________________ 

Phone Number: __________________________________________________ 

Email Address: __________________________________________________

Address: _

Type of eq

Serial Num

Explanati

_______

_______

Do you req

Special In

________

________

________
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EQUIPMENT REPAIR FORM 
______________________________________________________
69  www.jet-vac.com 803-494-4440 fax 

uipment: _______________________________________________ 

ber: __________________________________________________ 

on of Problem: ___________________________________________ 

______________________________________________________

______________________________________________________ 

uire an estimate prior to repair? (Circle one)  YES    NO 

structions / Notes: ________________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

casforza
Line
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