Beetronix Solutions Job Form

Prior to sending your electronic device, please view the following pages on our website:
Postal Repair Service & Payment Options
Answers to any questions you may have may also be viewed on our FAQs page.

Customer Details:

Full Name

Return Address

Email Address

Mobile Number

Landline Number
(optional)

Device

Description of Problem/s

Devices are returned via our nominated courier unless stated or communicated otherwise.
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