| QUOTE NUMBER: |

QUOTE REQUEST Ricion: 1

Date Issued: 02/17/05

FY YT ... We Set The Standard!”

EQUIPMENT / ISSUE: cMM O Granite 3 oC O Vision 3 CNC Laser O Training 0
Programming/Part Inspection (J Calibration Due 3 Shopping (3 Issue (3 Service O Repair 0 Misc O

Company Phone: Fax:

Name:

Contact Title/Dept Email:

Name: :

Address: City: State:

Zip: Next Due Last Cal
Date: Date:

Advertising MISC: Rep:

Additional Info:

Service Request:
LI Service on Electrical aspect of Machine System. [ Service on Mechanical aspect of Machine System.

Equipment Equipment Equipment

Type MFG Model

Next ID # Serial #

Calibration

Software Probe Type Controller

Type/Version

DCC/ Screen Size

MANUAL

X Distance Y Distance Z Distance

MISC MISC MISC

REP Advertising Additional
Info

DESCRIPTION OF CURRENT NEED OR ISSUES

Remarks:

Completed By:

Assigned To:

Assigned Date:
Closed Date:

INSTRUCTIONS:

M&TE Serial #; Metrologist 3 initials & 6 digit date.
Customer & Metrologist; metrologist field must be completed using the primary or secondary contact only.
Issue; reason for creation of report.
Description of Report; describe situation.
Metrologist Remarks; any comments he needs to document.
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