
REPAIR REQUEST FORM

  Information

Please fully describe symptoms/problems:   

Name:   Date:   

Email:   Phone:   

Location:   

Organ model:        B­3         C­3          RT­3          A­100          A­102         A­105             
                            
                              B­2         C­2          RT­2          M­3          OTHER: __________          

     

    

To complete your repair request, this form must be emailed to: jared@sugarsoundstudios.com

Leslie  model:        122         147         142           145         22H             251             
                            
                              31H         47           21H           51            OTHER: __________          

     

    
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