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Marson® Tool Repair

Date Sent Purchase Order, Tag or Reference Number for repair

Company Name Contact Name

Address Phone

(     )

(     )

City, State, ZIP Fax

Reason for repair (brief description of the tool malfunction) and include sample of rivets being installed.

Type and size of rivet or insert being installed – please include 15-25 samples.

Description of Tool Sent – Part Number and Serial Number, Manufacturer

PLEASE CHECK ONE:

Warranty Repair q	Copy of invoice must be included and must be within 90 days of end user original purchase for warranty.

Non Warranty q	Estimate – a fee may apply to all estimates and will be applied towards repair cost of air tools only.  
  If estimate is denied, fee will be billed to customer returning tool.

Repair q	Repair – no estimate needed, proceed with repair.

Buyback Program q	Keep my old tool and send a new one at a discounted price – call IDG customer service for details: 800-826-2884.

Authorized Repair Centers

Bay Fastening Systems 
30 Banfi Plaza North 
Farmingdale, NY 11735 
Ph: 516-294-4100 
Fax: 516-294-3448

Industries Miratech
900 Boul. Michele-Bohec 
Blainville QC J7C 5E2 
Ph: 450-939-5289
Fax: 450-939-5290

Byler Rivet
2118 Parkside Ave.
Irving, TX 75061
Ph: 800-325-3147
Fax: 972-986-2832

Ace Rivet & Fastener Inc. 
34 Strathearn Ave. 
Brampton, ON L6T 4L8 
Ph: 905-792-2255
www.acerivet.com

Dean Lewis Associates
7105-A NE 40th Avenue 
Vancouver, WA 98661
Ph: 360-693-6211
E: NWSales@deanlewisassociates.com

Aero Tool Services
2838 SE Loop 820
Fort Worth, TX 76140
Ph: 817-556-1815
E: repairs@aerotoolservices.com 

Applifast Tool and Fastener System
251 Cree Crescent
Winnipeg, MB R3J3X4
Ph: 800-563-1293
E: service@applifast.com
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