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CUSTOMER REQUEST FORM 

Request Ref: 

 
 

 
 

Customer Details 

 

 

 

 

 

 

Service/Information Request 

 

 

 

 

 

     

 

 

Date Forwarded:_____________________                                                     Signature:__________________________ 

 

Review of Request 

 

 

 

 

 

 

NB: When collecting and releasing Equipment…….. you MUST fill out the reverse of this form.  

 

Forward to: 
Standards Development  ☐                  Technical services  ☐ 

 

Information Services   ☐                       Administration  ☐ 

 

Name:                                                                                                     Company: (if applicable) __________________________________ 

Address: _________________________________________________________________________________________  

                 _________________________________________________________________________________________ 

Phone:_____________________________                       Fax: _____________________________ 

Email:____________________________________________________________________________________  

 

 

REQUEST:  

 

 

 

 

Received on: __________________                                                                     Received By: __________________________   

 

                   

 

 

ACTION:  

 

 

 

 

Approved By: __________________________________                                                    Date: _______________________  
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NAWI RECEIPT INFORMATION (if applicable)                             

Service Required: ☐    Calibration                          ☐   Verification 
 

Equipment Receipt Information: 

 

 

 

 

 

 

 

 

 

 

 

Equipment Return: 

 

 

 

 

 

 

 

Manufacturer: __________________________________________________________________________________ 

Model Number: _____________________________              Serial Number: _________________________________ 

Condition of Device on Receipt: 

 

 

 

 

Received on: __________________ (yyyy/mm/dd)           Received From: ___________________________ (company rep) 

 

Received By: ___________________________________ (PRINT NAME)          Signature: ________________________ 

 

 

 

 

 

Released on: ___________________ (yyyy/mm/dd)         Released to: ______________________________(company rep) 

 

Released By: ____________________________________ (PRINT NAME)     Signature: _________________________ 


