Underwater Sports, Inc.

Service Department
10545 Aurora Ave N.
Seattle, WA 98133
(206) 362-3310
uws@underwatersports.com

Please fill this form
Company, Department, or Team Name, if applicable. out completely - one

for each regulator
being sent in.
First Name Last Name
Address 1 Address 2
City State Zip
Phone Email Address

Regulator Information

Regulator Components (Put N/A in non-appliciable fields or leave blank)

Manufacturer Model Serial Number

First Stage

Primary

Octopus

Gauges and/or Computer

Alternative Inflator

Other



http://www.facebook.com/pages/Underwater-Sports/181408772679
https://twitter.com/UnderwaterSport
http://www.youtube.com/user/UWSScuba
http://www.linkedin.com/company/2758215?goback=%2Efcs_*2_underwater+sports_false_*2_*2_*2_*2_*2_*2_*2_*2_*2_*2_*2_*2&trk=ncsrch_hits
http://underwatersportswa.blogspot.com/

Purchased form (Store, City & State required if requesting warranty work)

Date of Purchase (Roughly) Purchase Price (Roughly)

Service Requested

Please check all that apply:

[ overhaul 1st Stage [ overhaul Primary 2nd O Replace High Pressure Hose
L] overhaul Alt. Inflator Ol Replace Primary Hose Ol Change Primary Mouthpiece
[ Replace Inflator Hose [ overhaul Octopus L] change Computer Batteries

L Test Gauges for Accuracy O Replace Octo Hose O Change Octo Mouthpiece

Please describe symptoms, issues and other service/s requested:

Verify, Print and Submit

Thank you for trusting Underwater Sports for your service needs. Our certified technicians service your
equipment following manufacturers specifications. The turn around time on every service varies. If this
is a rush order, please let us know your needs and we will try and accommodate. We do offer special
pricing for express service.

| understand that by submitting this form | am authorizing Underwater Sports, Inc. to perform all the work
requested.

Electronic Verification Full Name

Please print this form out and send with regulator being repaired. We will
contact you with questions and/or when the regulator are ready to be shipped
back. Payment is required prior to shipping regulator back.
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