
  
Part 1 Calculator Details 

Model: __________ Serial Number: _____________________ 

Problem with unit: 
(Check all that apply) 

 Will not turn on 
 Other: (describe below) 

 Keyboard 
 Display 

 I/O Ports 
 Card Slots 

Additional problem information: 

 

Part 2 Repaired Unit Ship To Address: 

Name: _______________________________________________ 

(If applicable) Company: _______________________________________________ 

(Number/Street) Address 1: _______________________________________________ 

 (Suite, Apt, etc) Address 2: _______________________________________________ 

City: _________________________________ 

State/Province: _______________ Zip/Postal Code: ____________ 
  

 

Part 3 Contact Information: 

Phone: __________________________________________ 

(preferred method) Email: __________________________________________ 
  

 

Part 4 Payment Options: 
  Checks or Money orders made payable to “FixThatCalc.com” 

Check One:  Collect On Delivery (USA Only) 
  Credit Card – Visa, Master Card, Amex, Discover 

Card Number: _________________________________ 

Expiration Date: _____ / _____ (Month/Year) 

Name on Card: _________________________________ 

CVV2 Code: ___________   CVV2 Help  

 
Address where you receive your credit card statement 
(Omit if same address as provided in part 2) 

(Number/Street) Address: _______________________________________________ 

State/Province: _______________ Zip/Postal Code: ____________ 
  

 
Part 5 Shipping The Calculator To Us: 

For Postal Mail Shipments: For UPS, FedEx Shipments: 

Fix That Calc.com 
PO Box 193 

Perkiomenville PA 18074 

Fix That Calc.com 
105 Susans Ln 

Perkiomenville PA 18074 
 

Service Information Form 


