
Incoming Repair 
Form  - UAV 
Please send the following : 

Aircraft - Model  _____________________    S/N____________________________ 

USB Radio        

Manual Remote Controller          

Camera (if Requested) - Model_____________________    S/N____________________________ 

With a completed copy of this form to: 

Please note: 
1) Please email a completed version of this form to support@stpg.ca
2) Do not send batteries (unless instructed by technical support staff).
3) Please ensure that aircraft is adequately packaged to prevent damage
4) Please ensure that if you are sending a package in that you are adequately insured – Spatial

Technologies is not responsible for any lost packages

Company Name: 
___________________________________________________ 
Company Contact: 
___________________________________________________ 
Address: 
___________________________________________________ 
Phone Number: 

Date: 
______________________________________ 
Customer PO#: 
______________________________________ 
Email: 
______________________________________ 
Case # (If Applicable) 

________________ 

Reason for Repair: 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Estimate Required

Spatial Technologies – Attn: Service 
16447 - 117 Ave NW

Edmonton, AB
T5M 3V3 

780-486-2111


	Please send the following: 
	SN: 
	Aircraft Model: Off
	USB Radio: Off
	Manual Remote Controller: Off
	Camera if Requested Model: Off
	SN_2: 
	undefined: 
	Company Name: 
	Date: 
	Company Contact: 
	Customer PO: 
	Address: 
	Email: 
	Phone Number: 
	Case  If Applicable: 
	Estimate Required: Off
	Reason for Repair 1: 
	Reason for Repair 2: 
	Reason for Repair 3: 
	Reason for Repair 4: 
	Reason for Repair 5: 
	Reason for Repair 6: 


