Please complete the following calibration booking form as fully as possible
and enclose with your testers.

Calibration / Repair Booking Form

Title Mr / Mrs / Miss (delete as appropriate)

First Name:

Last Name:

Company Name:

Company Address:

Postcode:

Tel:

Mobile:

Fax:

Email address:

Please give details of the tester(s) enclosed in your shipment here:

Please tick service required
Make Model Serial No Calibration Repair




Please attach this delivery label on the front of the box.

Consignment No (if known)

Please deliver to:

\
>

ACT Meters2U
Unit 12
North Staffs Business Park
Innovation Way
Stoke-on-Trent
Staffs
ST6 4BF




