
Samsung Dealers/Reseller Out-of-Warranty Repair Savings Form

Company Name: ______________________________________________________ 

City: ________________________________________________________________ 

State:  _______________________________________________________________ 

Zip Code: ____________________________________________________________ 

Telephone#:   _________________________________________________________ 

Contact Person: _______________________________________________________ 

Email: ______________________________________________________________ 

Send Equipment to: King Technologies 
   c/o Repairs 
   805 Industrial Park Dr. 
   Trenton, TN 38382 

If you currently carry a product line that you do not see on King’s Repair List, please 
share it with us.  We are always looking to add products to our catalog.  We will evaluate 
your request and see if we can incorporate it into our out-of-warranty repair model. 

Products and Annual Quantities (approximate): 

______________________________________________________________________________________ 
For Internal Use Only: 

Date Received: _________________________________________________________________________

S/O Number: __________________________________________________________________________ 


