
 

FES 310 
Repair or Service Request Form 

 

 

Date __________________ FES Serial # _____________________     

 

Name     ________________________________________________  

 

Business Name     ________________________________________  

 

Return Address:  ________________________________________ 

 

 _______________________________________________________ 

 

Phone No.     ____________________________________________ 

 

Email    ________________________________________________ 

 

Repair or Service Instruction    ____________________________  

 

_______________________________________________________ 

 

_______________________________________________________ 

 

All repairs should be sent: 

Action Labs, Inc. 

425 Best Road 

Woodville WI, 54028 

TomT@actionlabsinc.com 

Phone: 715-698-2525 

Fax: 715-698-2093 

 

Standard return shipment will be UPS Ground unless customer 

requests expedited shipment. 

mailto:TomT@actionlabsinc.com

