
Professional SCUBA Service
2100 Grand River Annex, Suite 100

Brighton, MI 48114
866-728-2280

www.professionalscubaservice.com
Contact Information:
Name:   ___________________________________________
Address:___________________________________________

  ___________________________________________
Telephone – Daytime:  ______________________  Evening:  ____________________
Email:  _________________________________   Fax:  _________________________

Gear submitted for service:
Date Needed by:  _________________    Estimate before servicing? ________
Description                                                   Serial no.                                        Warranty Service  
Oceanic FDX10 123456789            Yes   No
____________________________    ____________________________   Yes   No

____________________________    ____________________________   Yes   No

____________________________    ____________________________   Yes   No

____________________________    ____________________________   Yes   No

____________________________    ____________________________   Yes   No

Please describe any problems or concerns with the above equipment:  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

For warranty service, please include copies of:
o Warranty cards or booklets,
o Original purchase receipt, and
o Receipt from last service.

Submitting your SCUBA diving equipment for service and repair, you release, waive,
and relinquish any and allclaims or causes of action arising as a result of the repair and
service of your SCUBA equipment by Professional SCUBA Service, LLC.

Signature:  _____________________________________   Date:  ________________


