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EXERCISE SPECIALTIES INC.

SERVICE REQUEST FORM

Please submit this form via fax or email
customersupport@exerspec.com

Customer Information

Company Name:

Division or Property:

On Site Contact(s) for Scheduling Service:

Phone Number(s):

Email Address(es):

Equipment Information

Make: Model:

Serial Number:

Age of Equipment:

Description of problem (please include any error codes and as much information about the problem as possible):

1715 - 100th Place SE, Suite C, Everett, WA 98208
Toll-Free: 800-495-2008 Fax: 425-338-3538 Email: customersupport@exerspec.com
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