REPAIR STARTER
FORM

FAX: (407) 894-2215

VOICE: (407) 895-7475

REPAIR INFORMATION

DATE SHIPPED/DROPPED OFF: REQUESTED RETURN DATE:

COMPANY NAME:

CONTACT NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE #:

FAX #:

E-MAIL ADDRESS:

Item(s) for repair (please include any accessories supplied with repair):

Brief Description of Problem:

Serial Number(s):

Warranty: @  Non-Warranty: [J

Was Equipment Purchased from Murphy Lighting Systems (please circle one): Yes / No
O o

Customer’s Signature Date

MLS Initials

All repairs are subject to an evaluation rate of $125/hr. Any freight incurred on warranty and non-warranty
items will be charged to the customer.

5113 Forsyth Commerce Road, Orlando, FL 32807 02/15/11
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