Tool Kit Repair Packing Slip
Calibration and Repair Services

Name:

Phone:

Billing Contact
Name:

Tech Contact
Name:

P.O.#0OR
Credit Card #

r Billing Address

Date:

Fax:

Billing Contact
Email:

Tech Contact
Email:

P.O. IS REQUIRED IF YOU HAVE TERMS.

ing Address

DMC Kit Part # Serial #

Customer
Reference #

Description of Problem

Please be sure to complete this form in its entirety and return with your Purchase Order and items for repair to:

Attn: Repair Services Department
Daniels Manufacturing Corporation

526 Thorpe Road

Orlando, FL 32824-8133

NOTE: Tool kits will be physically evaluated once received at DMC. The evaluation process can take up to 15 business
days to complete. Once evaluated, a quotation will be sent with price and lead time.

DMC does not calibrate/repair or coordinate the calibration/repair of non-DMC tools.

A Certificate of Calibration (without readings) will be included with the repair of each kit.

OPTIONAL: If you require a Certificate of Calibration (COFC) with readings for all applicable DMC crimp tools/dies/
gages, the cost will be $125 per tool and will be included in the quotation.

COFC's with reading required:

Yes No

Please contact our Customer Service Department with any questions or concerns.
Tel: 407-855-6161 .

Email: dmc@dmctools.com
NOTE: REPAIRS WILL NOT BEGIN UNTIL WE RECEIVE YOUR PURCHASE ORDER OR CREDIT CARD INFORMATION.

Fax: 407-855-6884
Website: http://www.dmctools.com/

YOU WILL BE NOTIFIED IN ADVANCE IF ADDITIONAL FEES APPLY.
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