L% DANIELS

o8 W NS’ CORPORATION

ACTURING

Repair & Calibration Services

Tool Kit Repair Packing Slip Form Daniels Manufacturing Corporation

526 Thorpe Road
Orlando, FL 32824-8133 USA

Compar.1y Date:
Name:
Contact Contact
Name: Phone:
Contact Contact
Email: FAX:
Purchase € PURCHASE ORDER REQUIRED
Order: A Hard Copy of your Purchase Order Must Accompany Kit
YOUR YOUR
BILLING SHIPPING
ADDRESS: ADDRESS:

Please list each kit being returned for repair/calibration separately.

Kit Part Number

Serial Number

Description of Problem

Please note:

Tool kits will be physically evaluated once received at DMC.

Evaluation process can take up to 10 business days to complete.

Once evaluated, a quotation will be sent with price and lead time.

DMC will not begin any of the actual work without your approval and appropriate payment.

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

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

Optional: If you require a Certificate of Calibration (COFC) with readings for all applicable DMC Crimp
Tools/Dies/Gages, the cost is $100.00 per tool and will be included in the quotation if required.

COFC’s with readings required: || YES

[ NO

Please contact our Customer Service with any questions or concerns.
Fax: 407-855-6884

Please be sure to complete this form in its entirety and send with your Purchase Order to:
Attn: Repair Services Department
Daniels Manufacturing Corporation
526 Thorpe Road
Orlando FL 32824-8133

Tel: 407-855-6161

Email: dmc@dmctools.com

http://www.dmctools.com/
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