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Description automatically generated]
Print, and include in shipment with your equipment.

Date: _____________________________________
Customer Name: __________________________________   Company Name: _________________________________
                    Phone: __________________________________    Alternate Phone: _________________________________
     Address Line 1: _________________________________         Address Line 2: _________________________________
                           City: _________________________________      State: _________________   Zip: ____________________      

Equipment Information: ____________________________    Brand: _________________________________________
_________________________________________________   Model: _________________________________________
_________________________________________________   Serial Number: ___________________________________
Items included in shipment (case, charger, etc.): _________________________________________________________ __________________________________________________________________________________________________
Select Service Required:               Calibration                 Service                 Repair          
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________
Signature: ____________________________________________

Once your instrument has been received and evaluated, you will be contacted with the results for permission to proceed.
Ship instrument to:
PCS
345 Young Harris Street
Unit 1085
Blairsville, GA 30512                                                          Call with questions & comments.
(706) 996-6969
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