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“BUREAU OF ELECTRONIC AND APPLIANCE REPAIR

Write it Right \Workshop

v Written Estimates

v Claim Checks

v Invoices

v Diagnosis Fees

v Service Call Charge
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< I ! Where a written ‘estimate s provided in
the residence, the estimate shalll nclude
< I as part of the laber charge:
. transportation and travel-charges
> I initial senvice eall eharge(if any)

I [SALES TAX and-other applicable taxes shaill
< not be considered astpart of the; written

. estimate.
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your estimate. *Estimates mustinclude all
charges!
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provide an estimate in writing first
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Claim Checkk @\:ﬁ
A claim check is required where——=

A You remove a product from the home, home
office or private motor vehicle.

AYou accept a set or appliance for repair at yo
place of business.
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CLAIM
ESTIMATE/CLAIM RECEIPT FRONT




What needs to be on your Claim Check:

A The name and registration number of the
service dealer, and the address and telephon
P number of the location where the set or
appliance will be repaired.

P A The date the set or appliance was accepted c
received by the service dealer.



