
HEADSETS

Contact Name:               ___________________________________________
Organization Name:       ___________________________________________
Return Adress:               ___________________________________________
                                      ____________________________________________
Cell Number:                ____________________________________________
Secondary Number:      ____________________________________________
Email Address:             Email Address:              ____________________________________________

Please explain what        ___________________________________________ 
needs to be repaired      ___________________________________________
on each item.   ___________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________________________________________________________________________

Please indicate the number of each item you are sending in.
X12 AIO DM ___

X12 AIO SM ___

HS-45 DM ___

HS-45 SM ___

HS-35 ___

Atlas Pro DM ___

Atlas Pro SM ___

Atlas Air ___

Atlas Max ___

Atlas LM ___

Atlas XMR ___

Belt Pack ___

LoudMouth ___

XMR ___
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