
OWNER and SHIPPING INFORMATION

Name 

Phone number

Addres s 

Cit y, S tate ,  Z i p 

email addres s 

Purchas e date

Please check one: 	 	 HearAid 	 	 HearAid Micro

S er ial number (lef t ) 

S er ial number (r ight)

REQUESTED SERVICE 
	 In-Warranty  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  · Free
	 Out-of-warranty  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  

	  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  ·  · $119.95 + $14.95 shipping and handling

Out-of-Warranty METHOD OF PAYMENT
	 MasterCard
	 Visa

Credit Card number

Credit Card Expirat ion date

S ignature

Your signature is required to process your service 
request and bill your credit card.

PROBLEM
	 No Sound
	 Weak Sound
	 Strange or Unusual Sound
	 Program Button Doesn’t Work
	 Volume Control Doesn’t Work
	 Broken Battery Door
	 Other, please describe below:

SHIPPING INSTRUCTIONS
Package and return the following mandatory items:
» A copy of the original shipping invoice.
» A completed copy of this form.
» The devices to be repaired with the tube  

and dome attached.
» The above items packaged in the carry pouch.

Mail your package* to:
HearAid Company
7254 Washington Avenue
Eden Prairie, MN 55344

Repair Form

1-877-GO-HEARAID
www.HearAid.com
support@hearaidstore.com

1 4

2

3

5

*Return postage to be paid by customer. **Please allow 3 weeks for 
your device to be properly serviced and shipped back to you. ***US 
Dollars only ©2009 HearAid Company All Rights Reserved. 5000966.A


