PARALLAX"
POWER
SUPPLY

Parallax Power Supply’s Limited Warranty requires that the product be returned to Parallax Power Supply to be
tested by our warranty service technicians. Once it is determined that the product failed due to a manufacturing
defect, a replacement part will be sent.

Certain situations may arise where you would prefer to have a new part sent out immediately. Parallax Power
Supply will only send out a new part after the credit card billing authorization form below, is completed, signed,
and faxed to the warranty administrator. Please note that the credit card will be charged only if the
warranty is void or if the unit is out of warranty. Please see the Voided Or Out of Warranty Will Result If
section of the warranty policy.

If you authorize Parallax Power Supply to send you a replacement part immediately, please read and complete
the form below. Please fax it to 765-608-5235. We ship replacement parts free of charge via UPS Ground. If
you would like to receive the replacement part via an expedited method, we will charge your credit card for the
expedited freight charge.

Credit Card Billing Authorization Form

I, , am providing my credit card information (see below) to Parallax
Power Supply for the sole purpose of shipping a replacement part immediately. | understand this is for
Warranty purposes only. | agree that failure to return the defective unit, the unit is out of warranty period or
results in “ No Defect Found,” Parallax Power Supply will bill my credit card for the replacement part (see
Voided or Out of Warranty Will Result IF: section of the warranty policy). | also understand that if | choose to
have the replacement part sent via an expedited method, Parallax Power Supply will charge my credit card for
the shipping charges.

Signature of cardholder: Today’s date:

My credit card information is as follows:

Credit Card Type:_DP'SCOV€" (visa, Mastercard,Discover) Please check which shipping method you
prefer:
Name:
(Exactly as it appears on credit card) Ground (included)
Address:
(Same as credit card billing address) 3 Day Select (fee)

2" Day Air (fee)

(City, State, Zip)

Next Day Air (fee)
Phone number

Credit Card Number:

Expiration Date:

Security Code (CVV):
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