
Service Form 
Tech4Home. 
1001 N. Federal Hwy. Ste 307 
Hallandale, FL 33009 
954-455-LAPTOP(5278) 
 
Phone Number: (____)_____________  Email: _____________________ 
Last Name: ___________________ First Name: _____________________ 
 
Shipping Address 
Street:  ______________________________________________________  
City: ____________________ State: ___________ Zip code: __________ 
 
Model of Laptop : _____________________________________________ 
 
I tems sent with Laptop: 
 
       ( ) Laptop (required)    ( ) AC Adapter (required)    ( ) Battery (required)    
       ( ) 2nd Battery     ( ) DVD-ROM Drive    ( ) CDRW Drive  
       ( ) CDROM Drive    ( ) Floppy Drive     ( ) Other Items _____________ 
_____________________________________________________________                      
 
My Laptop Needs:   
 
                  ( ) To be Repaired    ( ) To be Diagnosed     ( ) A Part Installed 
 
Descr iption  __________________________________________________ 
 

 
 
 
 
 
Terms and Conditions 
We are not responsible for lost data, so please backup your data.  We are not responsible 
for damage caused in shipping, so please package it carefully and add shipping insurance.   
If payment is not received in full within 14 days after a successful repair, the laptop is 
considered abandon and may be sold for parts.  
By signing you agree to all terms and conditions. 
 
Signature_____________________________   Date: _______________ 
 


