
NorCal iPhone Repair Order Form Date: __________

BILL TO: SHIP TO: c SAME AS BILL TO

State:  ___________ State:  ___________

PRICE
$25.00 PRICE

$129.00 $30.00 
$50.00 $129.00 
$50.00 PRICE

PRICE $30.00 
$25.00 $149.00 

$139.00 PRICE
$50.00 $99.00 

PRICE
$25.00 

$149.00 
$50.00 

PRICE PRICE
$25.00 $25.00 
$69.00 $50.00 
$25.00 $69.00 

$90.00 $90.00 

$50.00 $25.00 
$50.00 

REPAIR 5 REPAIR OPTIONS

It’s as easy as 1, 2, 3! Fill out the 3 sections below as instructed. Call 1-530-347-7339  with all questions.

Name: ____________________________________
Address 1:  ________________________________
Address 2:  ________________________________
City:  _____________________________________

 Postal Code:  _____________
Country: __________________________________

Phone #: __________________________________
Email:  ____________________________________

iPHONE 5/5c/5s REPAIR OPTIONS iPAD 1-4, iPAD Mini, iPod 4

Name: ____________________________________
Address 1:  ________________________________
Address 2:  ________________________________

Estimate REPAIR iPAD 1, 2, 3, & 4
Screen & LCD Replacement Estimate
Back Cover Glass Replacement Screen Replacement
Battery Replacement REPAIR iPAD Mini

REPAIR 5c Estimate
Estimate Screen Replacement
Screen & LCD Replacement REPAIR iPOD 4
Battery Replacement Screen & LCD or Back Replacement

REPAIR 5s Screen, LCD, & Back Cover 
Estimate Replacement
Screen & LCD Replacement
Battery Replacement

iPHONE 4/4S REPAIR OPTIONS iPHONE 3 REPAIR OPTIONS
REPAIR REPAIR

Estimate Estimate
Screen & LCD Replacement Screen Replacement
Back Cover Replacement Screen & LCD Replacement
Screen, LCD, & Back Cover Replacement 
(Custom Colors Available) Screen, LCD, & Back Cover Replacement

Battery Replacement Back Cover Replacement
Battery Replacement

$129.00 

City:  _____________________________________
 Postal Code:  _____________

Country: __________________________________

Phone #: __________________________________
Email:  ____________________________________

Fill out your billing information. 

Select the device(s) requiring service and which repairs need to be rendered for the device(s). 

 SubTotal  

CA Sales Tax (7.25%)  

Discount  

Shipping Charge N/A 

ORDER TOTAL  

PAYMENT INFORMATION: 
  

c Check or Money Order 
  

c Visa       c MasterCard       c Amer Exp       c Discover 

Card #:  __________    __________    __________    __________ 
Exp. Date: __________________ Verification Code: _________ 
Signature: ____________________________________________ 

Calculate total (call to verify amount), fill out payment information, and bring your device in for its repair! 
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