
Date:  ____/ ____/ _____ page____ of ____ pages 

Distributor Name: _______________________________ RGA#: ___________________ 

Branch Location: _________________________ Fax# ___________________________ 

Contractor: ____________________________

Model # _________________ Date Code _____________ Serial # ___________________ 

Reason for failure: __________________________________________________________ 

(staple/tape label here or on back of form) 

Rev. 11/05/2021 

(Use this only if you have been instructed to return the label and field scrap the tank) 

 FLEXCON FIELD SCRAP FORM

STRINGER SALES INC 

Orig PO #
 

EMAIL FORMS WITH TANK STICKER AFFIXED BELOW TO : APR@STRINGERSALES.COM FOR APPROVAL


	Distributor Name: _______________________________ RGA#: ___________________
	Rev. 02/05/2019


	Date: 
	undefined: 
	undefined_2: 
	page: 
	of: 
	Distributor Name: 
	RGA: 
	Branch Location: 
	Fax: 
	Contractor: 
	Model: 
	Date Code: 
	Serial: 
	Reason for failure: 
	Text_1: 
	Text_2: 


