Internal Use Only

| Dragersafety .
| b Return & Repair Form o /% %ng
Customer Information: -
CUSTOMER _IN €cd '3—5#$@f\;( =t Folice, Cust #
Date iolf Return: _ - 271-77 Carrier:___UPS Method: 3¢D’O&j
Product Information:
Prod&ct:’@ulo 6510 6810 Serial # ARWC — oo &
Descfi;pfian: A | Bb PLUS SCREENER Printer Serial # '
Whole Inst.  Top Half Simulator Serial #_
OTHER :_ |  Probe Serial #

Demo Unitd  Returned to stoék on:

. |Accessories: . (check all that apply):

- @TLAVAC Adapter - Dﬁégulatbr ' ' OMag Card Rdr #
QPrinter Paper ‘QPrinter-Ribbon ' QCasio #

DMoqthpieces Q Carryiné Case Q Dry Gas
QOther (specify): o ‘
Warranty Expiration Date:

Repair Information: Test #

Reason for Return:é'(( o o2 2

Part # Description oty | Total
(02(>9 B Motor |
L LA Bolz— LA B2 5

péir Notes:pp"\g‘f‘w-tbp EO 32 o MD{“@( J‘a‘( vt "\u\/«/\.
Lo B mobr. Nedlied Mok

Technician: CJQD v _ Date:ﬂ! 107
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