
Questions?  Please call 800.925.8091 

 

Repair & Pager Renumbering Form 

Instructions 
1. Please complete and sign the form below. 
2. Make a copy of the form for your records. 
3. Mail the form and the equipment to the address below using a traceable manner such as UPS Ground.  Insure for replacement 

value to protect you if the equipment is lost in shipping.  HME Wireless, Inc. is not responsible for equipment lost in shipping. 
4. If requesting pager renumbering, please “X” out the pager numbers you want to repair and complete page 2 of this form.  

Renumbering pager fee is $10 for each pager. 
 

Shipping Address 
HME Wireless Inc. 
1400 Northbrook Parkway Suite 320 
Suwanee, GA 30024 

Customer Information 

Company Name:   _ ________________________________________________   

Address:         _____________________________________________________     

City:  ___  __________________________ 

State:  ___________  Zip Code: ___________________  

Phone:     ______________________  Fax:     ____________________________   

Contact:     ____________________E-mail:____________________ _________  

Repair Pagers 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 
41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 
81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 100 
        

Total quantity: _______        Under Warranty:   Yes   No                         
 
 
 
Payment Method:  Terms (must apply and be approved)                 Credit Card:    MC    Visa     AmEx     Disc   (circle one) 

Credit Card #: _________________________________________________  Exp. Date: _____________ CID Code:_______________ 

Signature of Credit Card Holder: __________________________________________ Name: _______________________________________ 

 
 
Terms & Conditions: 

   You are responsible for shipping equipment to HME Wireless Inc. for repairs.  All equipment is returned to you via ground shipping unless otherwise requested.  
Expedited shipping is available at additional cost. 

 Terms on all invoices are pre pay, COD or credit card unless otherwise specified. COD charges will be added to invoice 
  Limited Warranty: HME WIRELESS INC. WARRANTS (“LIMITED WARRANTY”) THAT REPAIRED OR REPLACEMENT EQUIPMENT WILL BE FREE FROM 

DEFECTS IN MATERIALS AND WORKMANSHIP UNDER NORMAL USE FOR A PERIOD OF THIRTY (30) DAYS FOR REPAIRED EQUIPMENT (“WARRANTY 
PERIOD”). HME WIRELESS INC. RECOMMENDS THE USE OF A SURGE PROTECTOR WITH ALL EQUIPMENT. HME WIRELESS INC.’S ENTIRE LIABILITY AND 
CUSTOMER’S SOLE AND EXCLUSIVE REMEDY WILL BE (A) REPAIR OR REPLACEMENT OF THE EQUIPMENT NOT MEETING HME WIRELESS INC.’S  
LIMITED WARRANTY AND WHICH CUSTOMER RETURNS IN ACCORDANCE WITH HME WIRELESS INC.’S  RETURN PROCEDURES OR (B) AT HME 
WIRELESS INC.’S  SOLE OPTION AND DISCRETION, REFUND OF THE PRICE CUSTOMER PAID FOR SUCH EQUIPMENT. REPLACEMENT MAY BE WITH 
REFURBISHED EQUIPMENT. THIS LIMITED WARRANTY DOES NOT INCLUDE, AND HME WIRELESS INC. WILL HAVE NO RESPONSIBILITY TO REPAIR OR 
REPLACE, BATTERIES, OR ANY EQUIPMENT DAMAGED BY ACCIDENT, ABUSE, MISUSE, WATER DAMAGE, POWER SURGE OR IMPROPER ELECTRICAL 
CONNECTION. ANY IMPLIED WARRANTIES ON THE EQUIPMENT, INCLUDING THE IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A 
PARTICULAR PURPOSE, ARE LIMITED IN DURATION TO THE WARRANTY PERIOD.  REPAIR OR REPLACEMENT NOT COVERED BY THE LIMITED 
WARRANTY WILL BE MADE, IF AVAILABLE, AT HME WIRELESS INC.’S PRICES THEN IN EFFECT. THE LIMITED WARRANTY GIVES YOU SPECIFIC LEGAL 
RIGHTS, AND YOU MAY ALSO HAVE OTHER RIGHTS WHICH VARY BY JURISDICTION. 

 
By signing below, I acknowledge and agree to the terms and conditions of this Order Form and represent and 
warrant that I am authorized to enter into this agreement. 
 
Customer Signature: __________________________ Date: _________________ 1 of 2 
 
 

Rep_____________    Date ________ 
RMA____________ 

 



Questions?  Please call 800.925.8091 

 

 

Pager Renumbering Form 

 
Instructions 

1. Please also complete this page if you are requesting pagers to be renumbered.   
2. Retain a copy of this form for your records. 
3. Send page 1 and 2 to HME Wireless with your pagers. 

 
   Number Sent In            Number to Change it to 
 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
_____________     _____________ 
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