
   SERVICE AUTHORIZATION FORM 
     Power True Systems Corp.   

        12831 Cedar Forest Dr Suite 101.  Tampa – Florida 33625  
      Tel  813.969.2951  - Fax  813.961.8303 

      www.transducersandmeters.com 
 

  Company:                                                                           Contact:                                                                  
                         ……………………………………………….                      ……………………………………………. 
      Address:                                                                                   Tel:                                                                            
                         ……………………………………………….                     ….…………………………………………. 
      Address:                                                                                  Fax:                                                                          
                         ……………………………………………….                     ….………………………………………… 
  City / St / Zip:                                                                            Email:                                                                       
                           ……………………………………………..                      …………………………………………….. 
 

ESTIMATE   NEEDEDgfedc  
     I understand a repair estimate will be faxed to me within a few days. 

RUSH - ESTIMATEgfedc  
    I understand an estimate will be provided ASAP and a rush estimate fee may be charged.  
        This rush estimate fee does not apply for drives or non-standard repair items which may be slightly higher.  
        You will be advised of the fee before we commence work. 

PRE - APPROVEDgfedc  
    Please go ahead with repairs. Standard repair time applies. 

EMERGENCYgfedc  
    Repair this item on an overtime basis. I understand an overtime rate will be charged. 

PTS-Tech  WARRANTYgfedc  
    This item may be covered under PTS-Tech’s warranty. If PTS-Tech deems this is not covered under our 
         warranty, I will be notified of any additional charges before repairs are made. 
          I understand area marked trouble reported must be completed before any repairs are performed. 
 
                                                                       EQUIPMENT 
DESCRIPTION 
Manufacturer:                                                                           Part No :                                                                     
                       ------------------------------------------------------                           -------------------------------------------------- 
Model No :                                                                              Serial No :                                                                     
                       ------------------------------------------------------                          -------------------------------------------------- 
Description :                                                                                Alt No :                                                                    
                       ------------------------------------------------------                           ------------------------------------------------- 
Complaint                                                                                                                                                                         
or Trouble     ------------------------------------------------------------------------------------------------------------------------------------ 
Reported :                                                                                                                                                                        
                      ------------------------------------------------------------------------------------------------------------------------------------ 
                                                                                                                                                                                         
                      ------------------------------------------------------------------------------------------------------------------------------------ 
Please try to complete as much information above as possible. It is very helpful to our technicians to have a  
complaint to insure a thorough repair. ALSO, ATTACH ANY DOCUMENTATION YOU MAY HAVE SUCH 
SCHEMATICS, WIRING / HOOK-UP DIAGRAMS, MANUALS, ETC.  Any drives that use keypads must have their 
keypads included with the unit. We would appreciate as much information as you can provide to us. Thank you. 

 
Please SHIP your repair along with this 

FORM to: 
 

POWER TRUE SYSTEMS CORP. 
Attn:  PTS-Tech ( Service Department ) 

12831 Cedar Foresr Dr. Suite 101
Tampa, FL 33625 

 

 

http://www.transducersandmeters.com/


 
 


