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If you receive a defective part in gour DP-100, DP-110, or in a
shipment of new or replacement parts/from Superscope Parts Department,
call the Superscope Parts number, 213-998-9333, 213-873-2000, (in
California) or 800-423-5108 out of the state of California and ask for
an authorization number from the Superscope Parts personnel.

When you receive the authorization number, copy that number in the
block marked AUTHORIZATION NO. on the defective parts form and write
the person's name who gave you that number in the box marked AUTHORIZED
BY.

In the box marked DATE, write the date you received authorization.

In the box marked ORIGINAL INVOICE NUMBER, write the packing list
number or the order acknowledgement number.

Fill in the DEALER NAME, ADDRESS, CITY, STATE, ZIP, DEALER ACCOUNT
NUMBER, DATE RETURNED, boxes with the proper information.

In the VIA, write the mode of shipping you are using to return the
part. (It is advisable to use UPS.)

In the QUANTITY RETURNED box, write the quantity of each part re-
turned.

In the COMPLETE PART NUMBER box, write the Superscope part number for
that particular part.

In the MODEL NUMBER box, write the unit model number for which the
part was to be used. (p-100,P-100M, P-200, etc.)

In the DESCRIPTION box, write the complete name of that part. (End
Driver, Tape Recorder, Power Supply, etc.)

Disregard the UNIT PRICE box.

After you have completed this form correctly, enclose it in the
container with the defective parts and send to: SUPERSCOPE INC., Attn:
Parts Dept. .

Please keep the bottom copy for your records.
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