
 
INCLUDE THIS FORM INSIDE OF YOUR PACKAGE WHEN SHIPPING IT TO US FOR SERVICE AND OR REPAIR 

Microlenk Technologies 
704 W. Washington Street 
Brainerd, MN 56401 
Tel: 218-656-6992 
 

Instruc�ons:  Complete this form by providing contact and device informa�on.  A�er you have completed the form, print a copy, and 
place the completed form inside of your package when you ship it to Microlenk Technologies for service and or repair.  Please call 
(218) 656-6992 with any ques�ons you may have.  

CUSOMTER ACCOUNT NUMBER (Office Use Only)  
 
 

TICKET NUMBER (Office Use Only) 

 

CONTACT INFORMATION 

FIRST NAME 
 

LAST NAME 
 
  

DATE 

TELEPHONE  
 
 

CELL PHONE  BUSINESS PHONE 

ADDRESS 
 
 

CITY STATE ZIP CODE 

EMAIL ADDRESS 
 
 

SECONDARY EMAIL ADDRESS 

 

DEVICE INFORMATION 

DEVICE TYPE 
 
 

DEVICE MANUFACTURE DEVICE MODEL OR SERIAL NUMBER 

PROVIDE DETAILS ABOUT YOUR DEVICE (i.e) Computer, Tablet, Cellphone or Circuit Board 
 
 
 
 
 
 

 

SERVICE INFORMATION   

In detail, please provide the type of service and repair you are reques�ng that Microlenk Technologies is to perform. 
 
 
 
 
 
 
 
 
 
 
 

  

ATTENTION:  Before comple�ng this form, 
please call (218) 656-6992 to obtain your 
Customer Account Number along with your 
Ticket Number. 


