
IHTS Projector Ship-In Form
Please complete this form and attach it to the projector.

Mail Projector to: 

In Home Tech Solutions

14060 23rd Ave N

   Plymouth, MN 55447

Your Name _______________________________________

Address__________________________________________

City___________________

State______

Zip Code___________

Projector Info:

Manufacturer__________________________

Model________________________

Serial#_________________________________

How often does the symptom occur?  □  Continuous  □  Intermittant

What inputs do you use on the projector? ___ HDMI ____VGA ____ Component ___Video

Please give a detailed description of the symptom:  ________________________________________
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