
Customer Information (please double click to insert information)

Payment Information 
If you don’t have an Annual Service Agreement, please provide the following information. 
 

 
Devices 

 

 

 
TISCOR |10815 Rancho Bernardo Road Suite 205 | San Diego, CA 92127  
Customer Support : 800.443.0495 | www.TISCOR.com 
 

Customer Number:     
Contact Name:     

Company:     

Address:     

    

City:  State:  Zip:                Zip:                                       Country:  

Phone:   Fax:   

E-mail:     

Ship to address (if different from above):     

    
City:  State:       Zip:                                       Country:  

Type Of Card:          MC    
                                  

VISA 
 

AMEX 
                 

               Do not submit Card Number                                  Exp. Date: 

Card Holder’s Name:     I acknowledge TISCOR will debit this account  

Serial Number:  Device Description:  

Software:  Software Version:  

Problem: Please click on the field, choose and highlight                   

  

Serial Number:  Device Description:  

Software:  Software Version:  

Problem: Please click on the field, choose and highlight                   

  

 
Ship To: 
TISCOR
10815 Rancho Bernardo Rd 
Suite 205
San Diego, CA 92127 

 
 
TISCOR and Ryzex have partnered together to bring you exceptional repair service. 

Return Materials Authorization 
Fill out, send with device, and print a copy for your records 
Use this form for the following devices: MC50, MC70, MC9000/9090, CN2, CN3, CK32, CK61 
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	Serial6: Devices Under Support
Devices that are covered under a support contract will be repaired and returned at no charge via UPS ground.  If an alternate method of shipping is required, please complete the information below:  
Carrier Name:______________________  Account Number:_____________________ 
Method:      2-day        Standard Overnight        Priority Overnight        Saturday Delivery  

Devices Not Under Support 
Devices not covered under support will be evaluated to determine the issue(s) and estimate a repair cost.  Prior to beginning the repair, the individual listed on this form will be contacted to approve the cost.  Repairs will not begin until approval has been received.  If a repair is not approved within 30-days of receipt of the device, the device will be returned to the address listed on this form and a $35 diagnostic fee will be charged.   
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