
3220 Jefferson Ave SE    Grand Rapids, MI  49548 
Phone:  616-949-5070   Fax: 616-949-2137 

 
 

Repair Request Form 
 

Please complete the form below with the required information. 

Please include a copy of the completed form with your instrument when returning for 

repair. 

 

 

Date:                 _______________________________________________________ 

 

Contact Name:    _______________________________________________________ 

 

Company:           _______________________________________________________ 

 

Address:             _______________________________________________________ 

                           _______________________________________________________ 

                           _______________________________________________________ 

State:                  _____________________________          Zip:  _________________ 

 

 

Email Address: ________________________________________________________ 

 

Office Phone:   (________)_______________________________________________ 

 

Cell Phone:      (________)_______________________________________________ 

 

Estimate:         Yes___            No____ 

 

Detail description of problem with instrument:_______________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

                                                               

                     Lasco has been repairing lasers and instruments since 1975 


