
Telephone 215-491-4899          Toll Free 800-776-0940  FAX 215-491-4889

Tech nol o gies, Inc.

TRAFFIC CLASSIFYING/COUNT ING EQUIPMENT AND SUP PLIES
DISTANCE MEASURING EQUIP MENT AND SUP PLIES

151 Keith Valley Road
Horsham, PA 19044-1411

JAMAR
E-Mail: sales@jamartech.com
Web Site: www.jamartech.com

Equipment Repair Request

*Date: _____________________

*Organization: _______________________________ *Contact Name: ___________________________

*Contact Phone Number: ______________________ Contact Fax Number:_______________________

Contact E-Mail Address: _________________________________________________________________

Please provide as much information as possible below. Note that fi rmware updates,
routine main te nance & per for mance checks are automatically done with all repairs.

*Product/Model: *Serial Number: Check all that applyCheck all that apply

*Description of problem/work to be done:

Approx. date equipment was purchased:

Damaged by Vandalism

Save Data in Memory

Water Damage
Damaged by Vehicle

Won’t Download Data
Warranty Repair

*Return Street Address: _________________________________________________________________

*City: _____________________ *State: ________ *Zip:__________

Package all equipment securely before 
shipping. Do not leave any loose parts 
in case. Include this completed form 

with any equipment shipped for repair. 
Ship repairs to 

Card Type: AmEx  Visa  MC   Card Number___________________________ Card Number___________________________ Card Number Exp. Date _________

Name on Card (Print)___________________________  Sign Name_____________________________

051707

JAMAR Technologies, Inc.
151 Keith Valley Road
Horsham, PA 19044
Attn: Repair Dept.

A $75 repair estimate fee will be charged for all non-warranty equipment received for service, whether ad-
ditional repair work is done or not. This fee will be credited toward the service fee if repair is authorized.

Please check the box below if you understand and agree to these terms. If the box is not checked, your 
repair will be placed on hold until you can be contacted.

C
O

N
TA

C
T 

IN
FO

EQ
U

IP
M

EN
T 

IN
FO

SH
IP

PI
N

G
 IN

FO
TE

R
M

S 
O

F 
SE

R
VI

C
E

I understand and accept the Terms of Service.
Credit Card Authorization
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