
 

 

Fixation UK Ltd Repair Form 
 

Please PRINT IN BLOCK CAPITALS  
 

First Name                                                  Surname   
 

Address   
 
 
 

Post Code                                          (Mandatory for UK dispatch)  Telephone (Office hours) 
 

E-mail address 
 

Delivery address (if different from above) Please bear in mind that delivery of returned equipment is likely to be during working hours 
Mon-Fri and a signature will be required. 
 
 
 
                                                                                                                 Post Code 
 
Equipment 1 Type                                                            Serial Number  

Equipment 2 Type                                                            Serial Number  

Equipment 3 Type                                                            Serial Number 

Accessories –  Please tick which are included (To avoid the possibility of loss, please DO NOT include batteries, memory 
cards etc. unless they are pertinent to the fault.) 

Rear Lens Cover �   Body Cap �    Eyepiece �   Filter �     Battery �    Case �    Makers Box �           

Lens Cap �   Strap �   Memory Card �  Capacity & Make                                      Other 
 

Fault Description. (Please PRINT IN BLOCK CAPITALS) 
 

 
 

 
 

 

Sample images enclosed?     Yes � No � 
 

Are you making a claim under warranty? Yes � No � 
If YES, please enclose legible copy of the proof of purchase (sales receipt, invoice etc), and the Nikon, Canon, 
Sigma, Quantum [U.K., European, or Worldwide] warranty.   
If NO, please indicate whether you require an estimate of the cost of repairs before proceeding with the repair:  

Yes, estimate is required �     No, please repair the camera and contact me for payment when 
ready. � 
 

For chargeable repairs the goods will be dispatched on receipt of payment.  If you wish to expedite the equipment’s 
return, please give credit card details below so payment may be taken on completion of repair (We will still need 
to contact you for the security code before shipping). 
 

Card type                                           Card Number                                                      Expiry date 
Valid from date or issue number (if applicable)                                    Name on card                                             
Card billing address (if different from above)  
 
 

How would you prefer to be contacted regarding your repair?      Fax  �    Email  �    Phone  � 
 
Signature                                                                 Date   


