Drdgersafety
Return & Repair Form

ustomer Information:

cusToMErR _More <, ag«\-\lm{ Police Cust #

Date of Return: _H -2 =7 Carrier:_[F€0) =X Method: Zlandeowel .

Product Information:

Product :; '@7410 6510 6810

Serial # _ARUL ~0033

Description: A B PLUS SCREENER Printer Serial #
Whole Inst. Top Half Simulator Serial #
OTHER : Probé.Serial #

Demo Unit Q Returned to stoék on:

Accessories: (check all that apply):

O110VAC Adapter QORegulator QOMag Card Rdr #
QPrinter Paper QPrinter Ribbon QOCasio #:
QMouthpieces Q Carrying Case Q Dry Gas

QOther (specify):
Warranty Expiration Date:

Repair Information: Test # )

: ]

Reason for Return: (M/é/{?{é) /ﬂ,{x ﬁ%ﬂ%ﬂ% E'C— ’?{()]0{64/\-\

Part # Description Total

(2203455 Fued Cell
MOLACOE. Wieoe | =Y

———

MPLALN 1110 CAC-

—

RepairNotes:‘RZ/J)(G(é@,O'( (&Li«/ ?/C_ ‘F\AH CLL( OP>
ek ‘

~

Technician: O@O Date: 5/1 (07
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