
156 E. Granada Blvd. 
Ormond Beach, FL 32176 

Phone: 877-509-3180
Fax: 386-675-4621

CVV/Pin# _____________________
3 digits on back of Discover, MasterCard or Visa

4 digits on the front of American Express

MOBILEX REPAIR CREDIT CARD CHARGE AUTHORIZATION FORM

The purpose of this agreement is to authorize and approve the Repair Policy terms and conditions in place. 
Denterprise International, Inc. has no part in the determination of the repair status other than completing the initial 
evaluation and if recommended to send to the factory for further testing. This form must be completed and 
returned to Denterprise Intl. Inc. prior to sending in a unit

CARDHOLDER'S NAME: ______________________________________________________________________

BILLING ADDRESS: __________________________________________________________________________

NOTE: Rentals are available for a fee.

REPAIR POLICY TERMS AND CONDITIONS:

1. Customer agrees to pay the required Bench Fee of $450. The Bench fee includes the initial evaluation to determine extent 
of the repair and if repairable ONLY. The Bench fee is required before an RMA will be issued to send in the unit.

2. Customer authorizes Denterprise International, Inc. to automatically charge the repair fee once approved for repair by the 
factory. (Repair costs can range from $600 - $1,800 depending what needs to be repaired).

3. If the credit card is declined for any reason, the X-Ray Generator will remain in possession of Denterprise  International, 
Inc. until the Repair Fee has been paid in full. After 90 days, if no resolution, the unit will be forfeited and become property of 
Denterprise intl. Inc.  

By signing this authorization form, I  agree to all terms and conditions of the Repair Policy, as stated above

CARD NUMBER: ____________________________________________________________________________

EXPIRATION DATE: _____________________________

_____________________________________________
_______________________________________ 

SIGNATURE DATE
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