
        
         4415 Stone Way North Seattle, WA 98103
         888.747.7867 www.rainypass.com 
RETAILER REPAIR FORM
Please print (1) form per item

Store Information:
Store Name: _________________________________________________________________________
Ship to:       Store       Customer
RPR Account # _____________ Store Repair Tag#:__________________________________________
 
     Please note, if you do not know your RPR account number call 888.747.7867 before proceeding.

Store Contact Name #: _________________________________________________________________
Store Contact Phone Number: ___________________Store Contact Email:_______________________
Warranty:       Yes       No  Bill to:       Store       Manufacturer 
RA #: ______________________________________________________________________________

Customer Information:
Name: ______________________________________________________________________________
Phone Number: ________________________Email Address:__________________________________

Ship to:
Address: ____________________________________________________________________________
City: _______________________________________ State: ___________ Zip: ___________________

Description of Item: ___________________________________________________________________
Description of Damage: ________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Description of Work to be Completed: ____________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Estimate Given (estimates are not quotes and may not include shipping):
 Repair: ________________ Shipping: ________________ Call me with estimate:       Yes       No
Special Instructions (alternate color choices, date needed by, etc.): ______________________________
____________________________________________________________________________________
____________________________________________________________________________________
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