
  
 
 

Instrument Repair/Calibration Form 
 

Please complete this form and return along with the product to be serviced Or Fax to us at 630-563-4056. Please do not ship 
cases or other items unless they require servicing as well. Instruments should be shipped to: 
 

JJS Technical Services Attn: Service dept. 1900 East Golf Rd., Suite 950 Schaumburg, IL 60173 
Phone number 1-866-455-7832 

 
Your Accounts Payable Address        Your Ship to Address 
Company _______________________ ________________   Company _____________________________________ 
Contact _______________________ __________________  Contact _______________________________________ 
Address 1________________________________________  Address 1 _____________________________________ 
Address 2_______________________ ________________  Address 2 _____________________________________ 
City _______________________  ____________________  City  ______________________________________ 
State/Prov. _________ Zip/Postal code________  ________  State/Prov. _________ Zip/Postal code _____________ 
Phone ____________ Fax __________________________  Phone _______________ Fax ___________________ 
Email __________________________________ ________  Email __________________________________ 
Tax exempt? ___ yes ___ no (if yes, please include copy of tax exempt certificate) 
Instrument 
Instrument Model __________________________    Serial number _________________________________ 
Instrument Model __________________________    Serial number _________________________________ 
Instrument Model __________________________    Serial number _________________________________ 
Instrument Model __________________________    Serial number _________________________________ 
 
Problem Observed (please describe): _________________________________________________________ 
Special calibration/alarm settings/notes (if any): _________________________________________________ 
 
Method of Payment 
 

Purchase Order Number____________________________(Please attach Purchase Order) 
Credit Card (please circle one) AMEX / MasterCard / Visa/Discover 

 Card Number ___________________________ Expiration Date_____________________ 
 Name Card _______________________________________________________________ 
 Signature _______________________________ 
 
Pre-Approval 
 Proceed with repair if costs are under 50% of instrument list price 
 Proceed with repair if costs are under $ _________________ 
 Non Pre-Approval 
 

T o t a l  S e r v i c e .  T o t a l  S u p p o r t .  
 


