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VACUUM CALIBRATION / REPAIR SERVICE

804 Newcombe Ave    Hampton, VA 23669    U.S.A.      
Tel:  757.723.6531   Fax: 757.723.3925   www.teledyne-hi.com
Please complete these 5 easy steps for processing your service requirement.

1. Give us your contact information.

2. Tell us why the equipment is being returned and what services you are requesting.

3. Sign the declaration that the unit is safe for us to handle.

4. Review the payment options.

5. E-mail or fax the form to us.  We will then send you a RMA number, price quote and shipping instructions. 
STEP 1:
COMPANY NAME: __________________________________________________________________________________________________________________
Will this equipment be exported out of the U.S.A.:   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

COMPANY NAME REQUIRED ON DATA SHEET (for NIST and ‘as found’ calibrations):__________________________________________________________

	Billing address:


Taxable:  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Shipping address:

Preferred shipping method:                         Acct. #:


Technical Contact _____________________________________________

Telephone____________________________________________________

Fax________________________________________________________

E-Mail____________________________________________________​​​​​​​​​​​​​​​​​​
Purchasing Contact___________________________________________

Telephone___________________________________________________

Fax________________________________________________________

E-Mail________________________________________________________

STEP 2:  
Please list ALL Model Numbers, Serial Numbers and Sensors.  If you have more than three instruments to return, please make copies of this form.
Model Number:  ____________________________________________________
Serial Number:    ___________________________________________
Do you feel that this instrumentation should be evaluated for warranty?   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________
_________________________________________________________________________________________________________________________________
Is this instrumentation being returned for Replacement or Credit (conditions and restocking charges may apply)   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Reason for return (please check all that apply):

CALIBRATION:

 FORMCHECKBOX 
NIST traceable calibration data sheet, 2-pt. Calibration (most models)  This type of calibration requires that a mating sensor be returned along with the vacuum gauge, or that a new sensor be purchased.  If you desire more than 2 data points, please specify your required data points.

 FORMCHECKBOX 
 Standard calibration (no data)  FORMCHECKBOX 
 “As found” calibration (readings taken before any adjustments are made)
REPAIR:


 FORMCHECKBOX 
  Repair only (no calibration)
  FORMCHECKBOX 
  Repair with calibration (see cal options above)

 FORMCHECKBOX 
  Will not zero

 FORMCHECKBOX 
  Intermittent

  FORMCHECKBOX 
  Erratic readings

  FORMCHECKBOX 
  No display

 FORMCHECKBOX 
  Will not read vacuum

 FORMCHECKBOX 
  Repair only (no cal)
 FORMCHECKBOX 
  Will not power up

  FORMCHECKBOX 
  Needle will not move
  FORMCHECKBOX 
  Bad sensor

 
ADDITIONAL DETAILS: 
___________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
Model Number:  ____________________________________________________
Serial Number:    ___________________________________________
Do you feel that this instrumentation should be evaluated for warranty?   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________

_________________________________________________________________________________________________________________________________
Is this instrumentation being returned for Replacement or Credit (conditions and restocking charges may apply)   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
Reason for return (please check all that apply):

CALIBRATION:

 FORMCHECKBOX 
NIST traceable calibration data sheet, 2-pt. Calibration (most models)  This type of calibration requires that a mating sensor be returned along with the vacuum gauge, or that a new sensor be purchased.  If you desire more than 2 data points, please specify your required data points.


 FORMCHECKBOX 
 Standard calibration (no data)  FORMCHECKBOX 
 “As found” calibration (readings taken before any adjustments are made)
REPAIR:


 FORMCHECKBOX 
  Repair only (no calibration)
  FORMCHECKBOX 
  Repair with calibration (see cal options above)

 FORMCHECKBOX 
  Will not zero

 FORMCHECKBOX 
  Intermittent

  FORMCHECKBOX 
  Erratic readings

  FORMCHECKBOX 
  No display

 FORMCHECKBOX 
  Will not read vacuum


 FORMCHECKBOX 
  Repair only (no cal)
 FORMCHECKBOX 
  Will not power up

  FORMCHECKBOX 
  Needle will not move
  FORMCHECKBOX 
  Bad sensor

 
ADDITIONAL DETAILS: 

___________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________



Model Number:  ____________________________________________________
Serial Number:    ___________________________________________
Do you feel that this instrumentation should be evaluated for warranty?   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________

_________________________________________________________________________________________________________________________________
Is this instrumentation being returned for Replacement or Credit (conditions and restocking charges may apply)   YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (if so, please explain) ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
Reason for return (please check all that apply):

CALIBRATION:

 FORMCHECKBOX 
NIST traceable calibration data sheet, 2-pt. Calibration (most models)  This type of calibration requires that a mating sensor be returned along with the vacuum gauge, or that a new sensor be purchased.  If you desire more than 2 data points, please specify your required data points.


 FORMCHECKBOX 
 Standard calibration (no data)  FORMCHECKBOX 
 “As found” calibration (readings taken prior to  any adjustments being made)
REPAIR:


 FORMCHECKBOX 
  Repair only (no calibration)
  FORMCHECKBOX 
  Repair with calibration (see cal options above)

 FORMCHECKBOX 
  Will not zero

 FORMCHECKBOX 
  Intermittent

  FORMCHECKBOX 
  Erratic readings

  FORMCHECKBOX 
  No display

 FORMCHECKBOX 
  Will not read vacuum


 FORMCHECKBOX 
  Repair only (no cal)
 FORMCHECKBOX 
  Will not power up

  FORMCHECKBOX 
  Needle will not move
  FORMCHECKBOX 
  Bad sensor

 
ADDITIONAL DETAILS: 

___________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________



LEVELS OF SERVICE

 FORMCHECKBOX 
   5 day turnaround - standard   (Most vacuum models are on a standard 5-day turnaround; however, there are some exceptions. Please contact Customer     Service for details on your particular model).

 FORMCHECKBOX 
   10 day turnaround – standard turnaround for 8 or more units

 FORMCHECKBOX 
   24 hr. turnaround   (Please contact the factory for availability)  (additional charge of 100%)

 FORMCHECKBOX 
   72 hr. turnaround   (Please contact the factory for availability)  (additional charge of  60%)

STEP 3:
ANY SUBSTANCE HAZARDOUS TO HEALTH, must be purged, cleaned and deemed safe to handle.  Products exposed to radio active material cannot be accepted by Teledyne Hastings Instruments under ANY circumstances. In view of the toxic/hazardous nature of some of the gases and vapors handled by the equipment we sell, a statement is required from the user advising us that the equipment returned is now safe to work on.  Any equipment arriving at Teledyne Hastings, which does not have a signed statement on file, will not be accepted.
The following statement MUST be signed and dated AND the “Yes” or “No” block checked, or your equipment cannot be received in for service.

Has this equipment been used with hazardous material?  NO    FORMCHECKBOX 
   or    YES   FORMCHECKBOX 
   If yes, please provide complete details: _______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I declare that this equipment is clean and is safe to handle.

Signature:   ______________________________________________________________________    Date:_____________________________________________
STEP 4:
PAYMENT OPTIONS

Via Purchase Order: 
All repaired/calibrated or evaluated equipment will be serviced according to Teledyne Hastings Terms and Conditions.  These Terms and Conditions are listed at Website http://www.hastings-inst.com/pdfs/Tc-02-23-09.pdf.  These Terms and Conditions will be noted as part of our acknowledgement.  Receipt of your equipment for service will indicate your acceptance of Teledyne Hastings’ Terms and Conditions.   
All quotations are based on payment terms of Net 30 days, unless alternate terms have previously been established. Any quoted prices are subject to change if requirements differ on the purchase order.  Non-repairable equipment that is scrapped (per customer request) or returned “As Is”, is subject to an $95.00 evaluation fee.  

Via Credit Card:
Credit Card Card number:_____________________________________________ Exp. date: _____________________  Sec. Code: _________
Name as it appears on the card: _________________________________________________________________________________________
Email address of cardholder: ____________________________________________________________________________________________
New Customers:  
If you are a new customer, and you would like to set up an open terms account (domestic only), please e-mail or fax the following:  your bank information, 3 trade references, accounting contact, and tax status (exemption certificate if applicable).



STEP 5:    
E-mail or fax the form to THI.  We will then send you the required RMA number, a price quote and shipping instructions.   
Email:  Hastings_instruments@teledyne.com    Fax: 757.723.3925
Form 159.F    (Sept 2010)                                                


