
 
           

BILLING INFORMATION 

COMPANY NAME    PHONE #   

STREET ADDRESS   FAX #   

CITY , STATE , ZIP    CONTACT NAME   

EMAIL ADDRESS **   
                                            

RETURN SHIPPING INFORMATION 

COMPANY NAME    ATTENTION:   

STREET ADDRESS   

CITY , STATE , ZIP    PHONE #   

EMAIL ADDRESS**  
UPS  / FEDEX ACT # 
   WEIGHT LBS    

 DIMENSIONS   

INSURED VALUE    $  
 
OVERNIGHT         3 DAY           2ND DAY        GROUND        FREIGHT  
 

 
ITEM(S) SENT IN FOR REPAIR 

MANUFACTURER   SERIAL #   

MODEL / PART # 
  
  

 
                    SERVICES REQUESTED 

REPAIR   CALIBRATION   
*RUSH SERVICE 

$330.00  YES NO 
PLEASE PROVIDE A DETAILED DESCRIPTION OF THE PROMBLEM YOU ARE EXPERIENCING: 
  
  
  
  

                                                                                                    
**PLEASE SEND EQUIPMENT COMPLETE 

Once your unit is received in for repair, a technician will look over your unit and provide you with an estimate and turn around time 
BEFORE any repair is made. If the repair quote is declined by the customer, a $145.00 administrative handling fee will be charged per 
item, (Plus rush fee $330.00 If rush services are requested.above). The standard lead time for repair is 5-10 business days, depending 
on parts availability. Rush fees are non cancelable and non refundable. Please send this completed form in the box with the unit to be 

repaired to: JUNE COMPANY    2602 Transportation Ave Suite I  National City, Ca 91950  
I have read and understand June Company terms and conditions and the link:  http://www.junecompany.com/Terms.htm 

 
 

Signature _________________________________________________Date _________________________________ 

Repair Packing List
RMA:  

Phone (619) 474-4477      
Fax    (619) 474-4499 

JUNE COMPANY 
2602 Transportation Ave Ste I 

National City, Ca 91950 
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