BALANCE REPAIR REQUEST

National Scale Service Use Only
Date Rec'd
| NATIONAL ScALE SERVICE wc
Rec’d via
) A A 464 Kenwood Ct. Suite F + Santa Rosa, CA 95407
Return via (707) 544-6926 + 1-800-722-5339 -« Fax: (707) 544-3582
BILL TO: SHIP TO:
Name: Name:
Address: Address:
City: City:
State: Zip: State: Zip:
Contact person: Phone:
P.O.#: Email:

USE ONE FORM FOR EACH UNIT. ALL INFORMATION REQUESTED BELOW IS REQUIRED.

Unit Mfr: Serial #:

Model: [ | Repaired previously - evaluate for warranty repair.

Failure symptoms:

A REPAIR QUOTE WILL BE PROVIDED FOR MODELS THAT DON'T HAVE A FLAT RATE

[ | Email quote | Call with quote [ I don’t know the Flat Rate - please quote

Federal regulations require that all equipment sent for service be free of biohazards and radioactivity.
Has this unit been exposed to biohazards or radioactive materials? | |NO | YES
If YES, has this unit been appropriately decontaminated and is safe for handling and disassembly? | |NO | |YES

Authorizing Signature

l, , certify that | am the equipment owner or | am authorized to act on
behalf of the equipment owner, and declare that the unit referenced on this form HAS NOT been exposed to biohazards
or radioactive material OR has been decontaminated and tested accordingly and is safe for handling and disassembly.

Signature Date

Comments:




