
First Pitch Repair Request 
 
 
 

Machine Model:  ________________________________ 
 

Serial Number: _________________________________ 
 
Date Purchased:  ______________________________________  
 
Customer Name:   ___________________________________  
 
Purchased From:  _________________________________  
  
Return Address:  ______________________________________ 
  
__________________________________________________ 
 
__________________________________________________ 
 
 
Phone:  ___________________________________________ 
 
Problem:  __________________________________________ 
 
__________________________________________________ 
 
Comments:  ________________________________________ 
 
 
 
Ship to: 
 
First Pitch 
5130 Industrial Street Suite 100 
Maple Plain, MN 55359 


