
 
 
 
 
 
 
 
 
 
 
 
 
NAME*__________________________________________________________________ 
 
ADDRESS*__________________________________________________________________ 
 
STATE* ______ ZIP*_________ PH#*__________________EMAIL_____________________ 
 
 
 ITEM to be repaired or PART #:                   
 
Equipment Type & Model # ____________________________________________________ 
 
 
List all accessories shipped with unit (please mark hose fittings / photograph, and remove prior to shipment. Any 
unit with fittings or accessories will possibly incur additional charges)* Columns are OK to send in 
 
 
 
 
Provide a brief, detailed description of the problem with your unit and any specific parts you would like 
replaced. Explain the difficulties that you are experiencing with this part.   
 
CIRCLE FOR TEST ONLY 
 
             

              

              

Please explain previous work performed (If applicable) 

 
             

              

 
 
 
             
Signature*      Date* 
 
*Required 

REPAIR FORM 

Package the item to be repaired in a sturdy box with packing material to prevent damage 
during shipment.  Add proper insurance.  Fold the form and Include with Item, or attach to 
box. 
 
Ship To: 
Midwest Directional Services 
ATTN: Core Repair 
21212 E Truman Rd 
Independence MO 64056 
 
1-800-237-5048                                                   sales@mwdirectional.com 
 
 


