@0 @) environmental TEEHSAFE

safety equipment SAFETY EQUIPMENT TESTING LABORATORY

SERVICE RETURN FORM

Please ensure all IDs and Data are downloaded prior to returning the unit.
When returning equipment, please use the _Service Return label which can be downloaded
from www.apc.co.nz/customer services
1. Complete form 2. Include with Instrument 3. Attach label to parcel 4. Return to APC

Company name :

Purchase order number :

Invoice address : Delivery address : (if different to invoice )
Contact name : Telephone : Fax :
email address : Mobile number :

Reason for return/fault/symptoms/calibration

Unit Type (please indicate) SERIAL NUMBER :
Single Gas Multi Gas Multi Gas
Leakator EntryRAE MiniRAE 2000
Odalog GA 2000 MultiRAE
ToxiRAE Impact/Impact Pro PpbRAE
Impulse X4 QRAE II/QRAE Plus
Micro/Micro-Clip ToxiRAE
Other : pis sepcify Minigas Other : plis specify
Accessories Returned (please indicate)
Carry Case Battery Pack Other : pls specify
Charger

apc group/techsafe
1/15 Puriri St, New Lynn
AUCKLAND
ph 64 9 827 6001



