
PACKING LIST FOR INCOMING REPAIRS
If you do not already have a packing list, please provide the following
information so we may accurately ship your equipment. Thank you! 

If your company requires a purchase order number for billing purposes, please provide below:

Carrier:  	 Account #:	 Method:  	

We’ll ship equipment back to you the same way it is shipped to us unless otherwise noted. We’ll bill you 
freight at our cost, prepaid and added to invoice. If you’d like to ship on your account, please provide us 

with your carrier account number and preferred method of shipment. 

P.O. #  	  

BILL TO:

EQUIPMENT (Please use back side of this form if you need more room)

Company:  	 Company:  	

Contact:  	 Contact:  	

Address:  	 Address:  	

Phone:  	 Phone:  	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

MFG MODEL # SERIAL # DESCRIPTION OF PROBLEM

SHIP TO:

          5631 S 24th Street
   Phoenix, Arizona 85040, US

(480) 785-4711

City: City:

www.sterlingmobile.com
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