
 

REPAIR ORDER 

Fax to: 952-440-2465 
 

 Date: __________________ 

 Repair by date: __________ 

Customer Name:  _____________________________ Contact: ____________________________________ 

Address: ____________________________________ City:  _______________________________________ 

Zip:  _______________ Phone:  ____________ Cell:  ______________ Fax: _______________ 

Lock Box #:  _________________________________ Garage Door code:  ___________________________ 
 

Billing Name:  ________________________________ Contact: ____________________________________ 

Address: ____________________________________ City: _______________________________________ 

Zip:  _______________ Phone:  ____________ Cell:  ______________ Fax: _______________ 
 

Type of fixture: _______________________________ Make of fixture:  ______________________________ 

Type of material damaged: _______________________________________________________________________ 

Size of damage: ______________________________ Color: ______________________________________ 

Location of damage in unit:  ______________________________________________________________________ 

Directions:  ___________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Remarks:  ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Type of Payment: Credit Card / PO / Check / Cash / Other ______________________________________________ 
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