Wunder-Bar”

Automatic Bar Controls Inc.

ALL fields must be completed in order for the request to be processed.
= Requested by:
= Date: SO# RMA#
= Model # being returned: SN#:
= Reason for Return/Replacement:
ALL fields must be completed in order for the request to be processed.
Name/Location
Address 1
Address 2
Address 3
City, State, Zip

Contact Information

= Name
= EMAIL
=  Phone:

= Replacement shipping to:

Name/Location
Address 1
Address 2
Address 3

City, State, Zip
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