Internal Use’Only

Drdgersafety

Return & Repair Form

Customer Information:

customer C Lo Bolice Dept

Cust # é’ QJZ?gﬂ

Method:_AAGYL “LHT

Date of Return: U!ZO! (o Carrier: EA =<
Product Information:

Product : (7110)7410 6510 6810

Description: A B PLUS SCREENER _
Whole Inst. Top Half

OTHER :

Demo Unit O Returned to stock on:

Accessories: (check all that apply):

O110VAC Adapter
QPrinter Paper

URegulator
QPrinter Ribbon
OMouthpieces Q Carrying Case

QOther (specify):

serial # ARWM ~002.<

Printer Serial #

Simulator Serial #

Probe Serial #

QUMag Card Rdr #

QCasio #
Q Dry Gas

Warranty Expiration Date:

Repair Information: Test #

Reason for Return:_ GEZOV& o 32

Part # Description Q%y_ Total
MP LA B 2 (A BoR. =
MP O L) T A4 /

Repair Notes: QOUJC& nJ(’ OlM.ol‘QQ\“Q Cifov (OB . Rﬂ—'!‘@ud

9&‘00»4/( \ét?fv)‘b

o N

He EC mobor

- Soon f‘cﬁq

Full _oal ope clacle

o——&@-

Technician: C»?D
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