
  

 
 

 

REQUEST FOR SERVICE FORM 
Please complete this form and include it with your unit. 

 

Name:             

Billing Address:            

City:      State:   Zip:   

Phone:     Email:          

PO Number (Optional):         

Same Ship To?    Yes   No    If not, note address here.  

Payment:  

 Check___ Credit Card___  Call for Payment___ 

Credit Card: (optional) 

 Number:     Expiration  CVV   

 Name on Card:         _ 

 Billing Address (Check here if same as shipping [  ].) 

 Billing Address:           

 City:     State:     Zip:   

Model No:        

Part Number:      

Serial No:      

Important: Description of Problem         

             

             

             

              

Return shipping method: (check one)    UPS____      FedEx____   USPS____       

Shipping speed: (check one)   Ground___   2nd Day Air___   Next Day Air___ Priority Mail___   

Shipping account number: (optional)      

 

 

1880 S Airport Rd 

Wichita, KS 67209 

Phone: (316) 946-4870 

Fax: (316) 946-4869 

Email: info@bevanaviation.com 

 

 

FAA Repair Station: 

CRS # KG2R951K 
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