
REPAIR FORM 
 

Please print, complete in pen and send to: 
 

TentPole Technologies 
12607 NE 95th St 

Ste A109 
Vancouver, WA 98682 

 
NAME_____________________________________________________________ 
ADDRESS__________________________________________________________ 
 
CITY___________________________STATE__________________ZIP_________ 
E-MAIL 
ADDRESS__________________________________________________________ 
 
DAY PHONE________________________________________________________ 
 
DESCRIPTION OF ITEM______________________________________________ 
_____________________________________________________________ 
 
DESCRIPTION OF DAMAGE/WORK TO BE COMPLETED 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
ESTIMATE GIVEN (Estimates are not quotes & may not include shipping) 
Repair____________________________Shipping_________________________
Call me with estimate: 
 
SPECIAL INSTRUCTIONS (date needed by, etc.)__________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
CHECK/MONEY ORDER:         CREDIT CARD:   
 
CREDIT CARD 
NUMBER__________________________________________________________
EXPIRATION DATE____________________ 
 
BILLING 
ADDRESS__________________________________________________________ 
_________________________________________________________________
CITY_____________________STATE___________ ZIP_____________________ 


