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CUSTOMER  EQUIPMENT  FORM 

_______________________________________ 

_______________________________________ 

_______________________________________
(Internal Use below) 

Visual Only Inspection & Quote Upgrade QuoteS2K Standard Quote 

Notes & instructions:

For everyone's safety, please send this completed form to enable work to begin.                

Equipment has been drained and is ready for safe disassembly:     Yes  No 

If Not applicable, provide explanation: _________________________________________ 

_________________________________________ 

Your Company & Address: __________________________________________________________ 

Contact name: _______________________________________________  Date: _____________ 

Phone: _____________________________   E-mail: ___________________________________ 

Equipment  Manufacturer / Model / Size / Serial Number / Other: 

________________________________________________________________________________ 

Reason needing repair: _____________________________________________________________ 

Please ship equipment to our shop location: 

Any equipment received not properly cleaned and drained will be subject to environmental fees.

Name & signature  _______________________________________________________________ 

List product being pumped / mixed by equipment ______________________________________ 

Operating Temp  ___________

Gearbox: oil type, specification ______________________________________________________ 

Please send Safety Data Sheet (SDS) with the equipment.           Applicable:    Yes                   No
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