CORPORATE HEADQUARTERS
121 SOUTH LOMBARD ROAD
ADDISON, IL 60101

P: (630) 629-3504

F: (630) 629-3512

www.enproinc.com

REQUEST FOR SERVICE FORM

To request service for your instrument, please complete this form in its entirety and fax it with all of the
appropriate Material Safety Data Sheet (MSDS) documents to ENPRO, INC. at fax number (630) 629-3512.
Note that an MSDS is required for each fluid that has been in contact with the instrument. Failure to provide
this information will delay the cleaning and calibration of your equipment.

Once ENPRO has received your completed Request for Service Form and all of the supporting
documentation (MSDS, etc.), ENPRO will issue a Returned Goods Authorization (RGA) number to you. Please
display the RGA number prominently on the outside of the shipping container so that the package is routed
correctly when it is received at our facility.

CUSTOMER INFORMATION

Date:

Company Name:
Biling Address:

Company Name:

Shipping Address:

City: State: Zip: City: State: Zip:
Contact Name: Phone:
E-Mail: Fax:
INSTRUMENT HISTORY
Purchase Order# Date:

RETURN INFORMATION

Please describe the service required or reason for return below. Remember to write the RGA number on the
outside of the shipping container and send it to ENPRO at the following address:

ENPRO, INC.
121 S. Lombard Rd.
Addison, IL 60101
P: (630) 629-3504
F: (630) 629-3512
Model # Serial #

Insure shipment when calibrated instrument is returned: Yes No

(If yes, additional freight charges will apply.)



Reason for Return (please be specific):

NOTE: If you are returning a Flowstar integrity test instrument, please include external vent valve to ensure the accuracy
of the test results.

MATERIAL SAFTEY DATA QUESTIONNAIRE

INSTRUMENT HISTORY

Instrument Status: Used Unused (this unit has never been in service)

This unit has been exposed to the following chemical and/or biological materials (MSDS documents are
required):

AUTHORIZED SIGNATURE

| certify that | am authorized to request service for this insfrument and that the information provided on this
form is frue and accurate to the best of my knowledge.

Authorized By:

Name (Print): Signature: Date:

Enpro, Inc. is a certified calibration facility for Pall Corporation.
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