
APH REPAIR FORM 
Attn: Repair Department
AMERICAN PRINTING HOUSE FOR THE BLIND, INC. (APH)
1839 Frankfort Avenue - Louisville, Kentucky 40206-0085

APH USE ONLY

Customer Number:

APH Order Number:

NCDPI USE ONLY
Order Number:

Order Date:

Authorized Signature (APH Ex Officio Trustee Only)

Return To: * (No PO Boxes)
Name, position:
Full address:

Phone Number: 

PSU/LEA Name: 

Bill To: 
NC Department of Public Instruction
Office of Exceptional Children 
6356 Mail Service Center
Raleigh, NC 27699-6356
ATTENTION:  Terri Terrell

ncaph@dpi.nc.gov

Please fill out APH Repair details below:
Under Warranty 

(Original or 
Repair)?
Yes or No

Catalog Number Description and Serial Number Unit 
Repair Price

Initials and birth 
year of student 

using the device

REQUIRED – Detailed description of what needs to be repaired: 

Examples of APH Repair details below:
Description Catalog Repair Number Repair Price

Under Warranty Repair Varies – Call 1-800-223-1839 to find out 
if still under warranty (generally 1 year 
from date of purchase from APH or 90 
days from prior repair)

Free

LED Mini-Lite Box 1-08654-01 $65.00 

APH Smart Brailler 1-00820-00 $200.00 Evaluation Fee + Repairs
Light Touch Perkins Brailler Repair  1-00815-00 $150.00
Video Mag HD 1-03914-00 $75.00 Evaluation Fee + Repairs
Jupiter Portable Magnifier 1-00370-00 $105.00 Evaluation Fee + Repairs

There is a 90-day warranty for work performed by APH on repaired equipment. This warranty covers both labor and parts. 
If your device is returned and is not repaired, you must contact us prior to the expiration of this 90-day limit.

Completed form must be authorized and given an order number by the APH Ex Officio Trustee before being sent to the APH.
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