Motor Repair Form
Customer Name:__________________________________________________

Customer Address:_________________________________________________

Customer Phone #:_________________________________________________

Customer email Address:____________________________________________

Motor Information

Manufacturer:____________________________________________________

Type or Style #:____________________________________________________

Power (AC or DC):_____________Volts:_____________Cycles:____________

Motor Serial #:____________________________________________________

Other Identification:_________________________________________________

Repair Info:

Reason sent for repair:______________________________________________
_________________________________________________________________

Required work (if known):___________________________________________

Past Problems:_____________________________________________________

Missing Parts:______________________________________________________

Urgency (Check one): Routine___     ASAP (no O.T.)___    Rush (full O.T.)____

Cost Limitations (Check one):Contact w/ estimate before work___  




Deposit enclosed for repair/parts___ 
Bill me when work is completed___

Paid in full up front___

Special Instructions:__________________________________________________

___________________________________________________________________

