
Speaker Exchange Repair Form 
cathy@speakerex.com or 800-849-6972, 813-237-4800, fax 813-238-3558 

 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Home phone: ______-______-________ Work phone:  ______-______-________ (ext) _______         
 
E-mail address: ________________________________________________________________ 
 
__________      _________________________________________________________________ 
Quantity    Speaker brand and model 
 
__________      _________________________________________________________________ 
Quantity    Speaker brand and model 
 
__________      _________________________________________________________________ 
Quantity    Speaker brand and model 
 
Repair instructions: _____________________________________________________________ 
    (ie, recone, refoam or replace, etc.) 
 
Ship repairs to: 
The Speaker Exchange, 1250 E. Hillsborough Ave., Tampa  FL 33604 
If parts are in stock, turnaround is usually 3 - 5 days once quote is approved.  
 
Pack carefully so that neither the frame nor magnet touches the outside of the box. Double 
boxing with cushioning (ie. bubble wrap- please no foam peanuts). Insurance is 
recommended. Include your name, ship-to address, daytime phone and email address for return 
tracking info. Factory warranty requests must include the bill of sale.  
  
Please select your payment option: 

Please send me a paypal invoice 
Please call me for credit card info.  
Please notify me of total and I will send a bank or cashiers check. 
Charge my credit card for my repairs.  

 
Name on card: _________________________________________________________________ 
 
Credit card number: ________-_________-________-________ Exp date: ____/_______   
 
3 digit # on the back of card _________    OR 4 digit # on front of Amex ___________ 
         (Visa, MC or Discover)  
Bill to address (if different from above ship to address):_________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

NOTE: FILL OUT FORM ONLINE BEFORE PRINTING AND SHIP WITH SPEAKER 

Street                                                                                               City                                             State           Zip 
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