wevernd REPAIR FORM Fo%

DATE:
sHip To: WAGNER INSTRUMENTS / REPAIR
17 WILMOT LANE, RIVERSIDE, CT 06878

Email: sales@wagnerinstruments.com TEL: (203) 698-9681 FAX: (203) 698-9696
Name: Tel:

Company: Email:

QTY | MODEL ITEM SERIAL #
Instructions:

Verify / Certify - Include NIST Certificate of Calibration
Repair / Verify / Certify & Return - Include NIST Certificate of Calibration
A Advise If Repair Cost Exceeds: 50% of New ltem or $

Q) Repair Estimate Required Before Proceeding (Add 1 - 2 Weeks for Delivery Time)
NOTE: A $50 DIAGNOSTIC FEE WILL BE APPLIED IF ESTIMATE IS REFUSED.

Warranty Repair / Original Wagner Invoice Required : INV #

SHIP TO ADDRESS METHOD OF PAYMENT
Name - r
Mastercard Visa American Express
Company
Card Number:
Street Address
Name:
City State Zip
Signature:
Bill to Address
Exp. Date:
Security Code:
Billing Zip:
Terms: F.O.B. Origin - Shipping cost will be added.

SHIPPING INSTRUCTIONS

UPS GROUND 3 DAY 2 DAY NEXT DAY PM NEXT DAY AM
FEDEX 3 DAY 2 DAY NEXT DAY PM NEXT DAY AM

FREIGHT COLLECT - Provide Account Number:

repairorder_130807_dd



WAGNER INSTRUMENTS
VAGNER POST OFFICE BOX 1217
GREENWICH, CT 06836

TEL: (203) 698-9681 FAX: (203) 698-9696
Email: sales@wagnerinstruments.com
Website: www.wagnerinstruments.com

RO Number: Date:

B Allrepairs and calibrations must have a Repair Order Number (RO#)
B Please complete the attached form and ship it with your repair.
B If you have any questions, please call: (800) 345-4188 or fax: (800)443-4149.

B Instruments received for repair estimates are subject to a $50 diagnostic fee—if you choose not
to have the repair completed, or if the instrument cannot be repaired.

Please include a purchase order for $50 or credit card information with your shipment.
B Shipto: Wagner Instruments / Repair
17 Wilmot Lane
Riverside, CT 06878

B In order to expedite your repair: Cut out the label below to use as your shipping address label.

cut a shipping label and tape it to the carton for shipment

RO# RO#
WAGNER INSTRUMENTS REPAIRS | WAGNER INSTRUMENTS REPAIRS
17 WILMOT LANE | 17 WILMOT LANE

RIVERSIDE, CT 06878 RIVERSIDE, CT 06878
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