Evaluation Sheet For Returned Items

A. Contact Information

Company Name:

Contact Name:

Date:

Street Address:

City:

B. Product Information :

Item Refurned:

Customer Request for:

Service Calibration

State:

Fax:

Zipcode: Phone:

e-mail;

Credit

PRINTER:OQ PROBE:d  CASE:Q SP:0

Warranty

Service Technician

_-

festo, Inc, 40 White Lake Rd., Sparta, NJ 07871
800-227-0729, Fax 862-354-5020, e-mail: info@testo.com,



