NOTE: PLEASE SEND THIS FORM WITH YOUR SHIPMENT.

Service and Calibration Order FOrm (ease fin an fiews)

Company Department

Name Position

Address1

Address2
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City State

Zip code Country

Phone Fax

E-mail

Device model (required) Beamex RMA #.

Serial number (required) Beamex WO #

Service requested:
[ calibration [J NIST traceable certificate [J NO program updates
[ repair dont forget the faut description) [0 1SO 17025 accredited certificate 0 NO adjustments

Device is contaminated:
D NO D YES Name of the chemical:

Reason for return and other comments:

(in the case of equipment fault, describe the fault as clearly as possible)

DESCRIPTION DEVICE

Date: / / Signature:

[ ] [
2152 NORTHWEST PARKWAY, SUITE A, FAX 770-951-1928 ™
MARIETTA, GA 30067 E-mail beamex.inc@beamex.com WORLD-CLASS CALIBRATION SOLUTIONS

U.S.A. Internet www.beamex.com



