
Radio Service Form 

Warranty Service 

Diagnostics 

Out of Warranty Service 

Description of Issue(s): 

Resolution:            Date: 

 

 

Date: 

School: 

Address: 

City, State, Zip: 

Phone #: 

Picked up/Shipped by: 

                                                Equipment info 

 # of Radio(s):           # of Battery(ies):              # of Antenna(s): 

Radio Make/Model: 

Serial Number(s): _______________________________________ 

   Ship to: 

   Radio Systems Integrators Inc. 

   8300 Boone Blvd, Ste 500 

   Vienna, VA  22182 
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