= ENMET, LLC SERVICE REQUEST
Eh:MET 680 Fairfield Court Pagelof1l
= Ann Arbor, M| 48108 U.S.A.
— Phone: 734.761.1270
Fax: 734.761.1229

Creative Gas Detection Solutions

Please complete this form in full electronically, if possible, and enclose with shipment to address above.

Date:
Product Model Number: Under Warranty? [INo [dYes
Product Serial Number: If Yes, Purchase Date: Invoicett:

Describe Problem(s) and Requested Service:

List Accessories Included:

[0 Check here to approve repairs/calibration if amount does not exceed 50% value of a new monitor.

Bill To (Include Company Name) Ship To (Include Company Name)

Contact: Office Phone:

Email: Cell Number:

Payment Method

ALL ORDERS ARE INVOICED IN U.S. DOLLARS

[ Credit Card (Call ENMET with Credit Card Number) 1 Net 30-Days = Include P.O. #:

Return Shipping

UNLESS OTHERWISE SELECTED, ENMET SHIPS FEDEX » ENMET ACCOUNT = F.O.B. SHIPPING POINT = SHIPPING PREPAID & ADDED = 5100 INSURANCE

1 UPS [1 Federal Express [ Use Recipient Account Number:

] Ground O 2" Day Air 1 Air/Express Saver [] Standard Overnight L] Priority Overnight

[J Check here to add >5100 insurance to return shipment — Include value to insure: S

Additional Notes:

Thank you for the opportunity, we appreciate your business!

ENMET Quote Form
Rev. 3 -4/25/2022 By approving service from ENMET, customer agrees to our Terms and Conditions available at: www.ENMET.com


http://www.enmet.com/
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