
 
 
 
 
 
 

SERVICE REQUEST 

 
 
 
 
 

 

 
 
 
 
 
 

Authorized service and parts center 

Please complete on screen and print

                     NAWON USA, INC. 
                  7322 Valjean Ave. 
                  Van Nuys,CA 91406 

 Litepanels service (818)782-5103 
                           Tel (818)782-5100 
                        Fax (818) 782-5102                 

mitch@nawonusa.net 
 

 
Bill To: 

 
Ship To (if different): 

 
Name: 

  
Name: 

 

Company:  Company:  
Address:  Address:  

  
 
E-Mail: 

  
E-Mail: 

 
 

Phone #:   

Phone #:  
 
When & where purchased if less than 12 months old (include copy of receipt if possible): 

 
Need items returned by: 

 

 
Item returning for 
repair and/or service: 

 

Serial #(s) 
& Description of problem: 

For Internal Use Only 
Shipped Via: Date: 

NOTES 
Mini/MiniPlus or 
Mini/MiniPlus Battery 
(Service $65*/hr. 
+ parts) 

  

 

 

Micro / 
MicroPro/Croma 
(Service $45*/hr. 
+ parts) 

  

 

 
 
1X1 any style 
(Service $125*/hr. 
+ parts) 

  

 

 

Sola Series 
(Service $TBD/ hr. 
+parts) 

  

 

 
 
Ringlite Mini/Cinema 
(Service $185*/hr. 
+ parts) 

  

 

 

Note: charges may not apply if unit is under warranty. 
PLEASE COMPLETE THIS FORM AND 
SEND WITH ITEMS FOR REPAIR TO: 

NAWON USA, INC. 
7322 Valjean Ave. 
Van Nuys,CA 91406 

Litepanels service (818)782-5103 
Tel (818)782-5100 
Fax (818) 782-5102  

 

UPS ACCOUNT #      

FEDEX ACCOUNT #    

INSURANCE (IF ANY )$   

SHIPPING METHOD 

mailto:%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20mitch@nawonusa.net
mailto:%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20mitch@nawonusa.net
mailto:mitch@nawonusa.net


 

 
 

NAWON USA, INC. 
7322 Valjean Ave. 

Van Nuys, CA 91406 
                  Litepanels Service (818)782-5103 

                                                           Tel (818) 782-5100 
Fax (818) 782-5102 

mitch@nawonusa.net 
 

Please complete this form ONLINE so we can process your order quickly and easily. 
If you would like us to keep your card info 
on file until the expiration date on the card, sign here:   

 

CREDIT CARD AUTHORIZATION PAYMENT FORM    Date:   
Payment Type (Check One) MasterCard Visa Amex Paypal 

 

 
Card Number    

 

Expiration Date    
 

Card Holder’s Name     
(Exactly as it appears on the credit card) 

 
Address   

 
3 digits on Visa/ Mastercard 

 

City  State  Zip    
 

Card Holder’s Phone Number    
 

Card Holder’s Signature    
 

Card Holder’s Name (print)    
 

Date of Signature    
 

Email / Paypal address   

FedEx Account #  or UPS Account #   Insurance amount    
 

Shipping method, please choose one from the pull down menu 
Ship  to  if  different  than  billing 
address: 

 

Company   

Contact     

Address     

Address   
City  State/province   Zip   

 

Country  Telephone   

If you include this completed form with your shipment, it will be repaired and returned without delay, or 
Please fax this form to (818) 782-5102  or Email  mitch@nawonusa.net 

mailto:mitch@nawonusa.net
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