
Type of tool:

Serial No.: 

Your gauge No.:

Short description of defect, or comments:

Tools information:

Send in by - customer name:
(Indicate division or address, if more than one 
location occurs)

Contact person:

Contact phone No.:

Contact e-mail:

Purchase order No. / reference:

Gauge to be returned to (address): 
(Write what the shipment label must state)

Customer form - gauge for repair, service and calibration

Form to be filled in by customer 

One form for each gauve. Form must be attached every tool. 

Gauge for repair and calibration: 

Gauve for service / calibration: 

Date of shiment:
(the day the tools left your site)

Customer information:
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