INDUSTRIAL

ORDERING FORM - Service & Calibration

Fill in and attach this form when you send or leave your equipment to us for service or repair.

By filling in the contact details below, | agree that ppm Industrial AB may register and store these in order to send out service notifications and marketing activities in

accordance with the GDPR.

YOUR BILLING ADDRESS:

Company name:

Tax number:

Address:

OTHER DETAILS:

PO number or equivalent is
required!

Contact / user
of the instrument:

e-mail:

Phone number:

Special requests:

D Contact me for serviceagreement

D Would like certificate by email as PDF

Service & Calibration:

Overlook / Troubleshooting.

Calibration with current gases.
Adjustment of calibration due dates.
Updating off settings/alarm levels.
Registration in CRM system.

Certificate is issued after passed calibration.

DELIVERY ADDRESS FOR RETURN:
D Same as billing address

[ Ppick up at Importgatan 7, Géteborg

Company name:

Address:

|:| Would like certificate enclosed in paperform

Check of pump flow, filters*, PCBs*, sensors*, sealings, display*, sample lines, sound, light, vibration and cleaning.

* Changes if necessary for an estimated cost

ATTENTION! Send the unit as a business package/trackable and don't forget to attach documentation for

invoicing.
OUR LOCATION IS:
ppm Industrial AB

Importgatan 7
422 46 Hisings Backa

+4631-7792950 www.ppmindustrial.se ppm Industrial. Every molecule.



Manufacturer:

Fault description:

INSTRUMENT 1:

Model:

Serialnumber:

Manufacturer:

Fault description:

INSTRUMENT 2:

Model:

Serialnumber:

Manufacturer:

Fault description:

INSTRUMENT 3:

Model:

Serialnumber:

Manufacturer:

Fault description:

INSTRUMENT 4:

Model:

Serialnumber:

Manufacturer:

Fault description:

INSTRUMENT 5:

Model:

Serialnumber:

INDUSTRIAL

+4631-7792950 www.ppmindustrial.se ppm Industrial. Every molecule.
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