
Repair by Post Form 

PLEASE PRINT OF THIS FORM, FILL IT IN AND SEND IT ALONG WITH YOUR PHONE(S) TO: 

LoveYourfone (Repair Dept) 68 Plenva Cresent, South Tottenham, London, N15 6dw        

Your Details 

Date:  

Name:   

Address:  

  

Contact Number(s): 
 

E-Mail:  

Your Mobile Phone(s) Details 

 

 

 

 

 

Description of fault(s) 

 

 

 

 

 

MAKE :__________________              MODEL:___________________  NETWORK:_______________ 

IMEI:____________________              PASSCODE:_________________    PATTERN  PASSCODE: 

 

BATTERY INCLUDED?   YES/ NO               CHARGER INCLUDED?  YES/ NO 

 

Found under battery or dial *#06# For Testing Purposes ONLY For Testing Purposes ONLY 

Please draw you 

pattern passcode 

or remove it 

PLEASE READ & ONLY SEND PHONE IF YOU UNDERSTAND THE FOLLOWING:  
  
1. IF WE SUCCESSFULLY REPAIR YOUR PHONE & THE PHONE TURNS OUT TO BE BARRED THE QUOTED REPAIR PRICE WILL STILL STAND.  
2. PAYMENT MUST BE MADE WITHIN 30 DAYS.  
3. IF WE FLASH YOUR HANDSET, ANY DATA NOT STORED ON THE MEMORY WILL BE DELETED - PLEASE INDICATE IF DATA IS IMPORTANT & YOU WOULD LIKE  
US TO TRY OUR BEST TO SAVE IT ALTHOUGH NO PROMISES CAN BE MADE.  
4. WE ONLY REPAIR THE FAULT THAT YOUR PHONE CAME IN FOR, IF WE REPAIR THE PHONE & ON TESTING WE NOTICE IT HAS ADDITIONAL FAULTS, YOU  
WILL BE QUOTED SEPERATELY FOR THOSE FAULTS.  
5. ANY PHONES THAT HAVE NOT BEEN PAID FOR WITHIN 30 DAYS OF BEING REPAIRED OR CLASSED AS B.E.R (BEYOND ECONOMICAL REPAIR), WILL BE  
DISPOSED OF OR BROKEN DOWN FOR PARTS.  
 

PLEASE DO NOT LEAVE YOUR SIM CARD OR MEMORY CARD IN YOUR PHONE. 

WE DO NOT ACCEPT liability for the loss of data whilst mobile phone has been given in for repair or unlock. So please save all data before handing in 

your handset as we will not be held responsible what so ever. 

------------------------------------------------------------------------------ OFFICE USE ONLY --------------------------------------------------------------------  

Engineer Repired: ____________    Quality Controller:________ _______         Date:           /       /                    Job number:________  

 

Notes:  


