REPAIR CAFÉ LOGO


REGISTRATION FORM
OWNER’S DETAILS							[Item Ref No:           ] 
Name:  ................................................................................................................................
Address:  .............................................................................................................................
........................................................................................ Post Code: ..................................
Email Address: .....................................................................................................................
Landline Phone Number: .....................................................................................................
Mobile Number: ..................................................................................................................
Are you able to deliver and collect your item	YES □ 		NO □

DETAILS OF ITEM FOR REPAIR						
Please give details of the item (name/model number if known) and describe what’s wrong with it as fully as you can




HEALTH & SAFETY PROTECTION
ITEMS ACCEPTED FOR REPAIR WILL BE QUARANTINED FOR 72 HOURS ON RECEIPT BY REPAIRERS AND PRIOR TO RETURN AND OWNERS SHOULD ALSO QUARANTINE RETURNED ITEMS FOR 72 HOURS
REPAIRERS WILL WEAR GLOVES TO RECEIVE AND RETURN ITEMS AND WILL SANITISE EVERY ITEM ON RECIEPT AND PRIOR TO RETURN
OWNERS MUST INFORM [Name] REPAIR CAFÉ IF THEY OR ANY FAMILY MEMBER OR FRIEND WITH WHOM THEY HAVE RECENTLY BEEN IN CONTACT HAVE DEVELOPED COVID-19 SYMPTOMS.

Signature ..................................... PRINT NAME ................................................. Date ........................
At the time of signing I have no COVID-19 symptoms.
Please return completed form by email to: xxrepaircafe@gmail.com or by post to:
[bookmark: _GoBack]xx address
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