Service Request

¢ Company:

% Cust.# (if known):

Ship To:

Address:

JLW INSTRUMENTS

14 N. Peoria St. Suite B-101 City/State/Zip:

Chicago, IL 60607 Contact Name:

(312) 666-0595 Contact Email:

ite:www.jlwinstruments.com :

Website g Contact Tel:

Store: https://jlwforce.com
Date :

Manufacturer Model # Description S/N Control# Qty Price Total

Method of Service: g NIST -or- g Other:

Calibration Interval: 12 months unless specified here:

Turn Around Time: g Std. (5-7 business days)g Expedited - 30% or $85 premium, whichever is greater.

Shipping Method: Q Prepay & Add -or- UPS COL#: or- FEDEX COL#:
Terms: g NET-30 P.O.#: Email Inv. for Payment to:
-or- CC#: EXP Date:

Name on Card:

Card Billing Address:

City: State: Zip:
Email Address for Receipt:

** PURCHASE ORDER OR C.C. NEEDED FOR SERVICE TO PROCEED. INCLUDE PURCHASE ORDER AND/OR THIS FORM WITH SHIPPED ITEMS **

Return my order to:

Additional Comments:

Decision Rule: Measurement uncertainty not considered in the compliance statement, unless requested.

For any additional charges, you will be contacted for approval. Fees may be assessed on repairs not approved.
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