
 
 

REPAIR PROGRAM 
 

 

 

1.  RETURN ADDRESS: 

 

_______________________________________ 

Name 

_______________________________________ 

Address 

_______________________________________ 

City/State/Zip 

 

 

 

2.  PHONE NUMBER TO CONTACT YOU  

 

_______________________________________ 

 

PREFERRED TIME TO CALL:  _______________________ 

 

 

3.  ANYTHING YOU WANT TO SHARE WITH US:  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

 

SHIP TO :  
POWERMASTER 

1833 DOWNS DRIVE 

WEST CHICAGO, IL 60185 

 


