Regular Sample Card

Fluid Life

TOLL FREE: (877) 962-2400 Edmonton
PHONE: (780) 962-2400 Edmonton
PHONE: (519) 720-9700 Brantford

COMPLETE SAMPLE INFORMATION IS REQUIRED FOR ACCURATE INTERPRETATION OF RESULTS

RETURN WHITE COPY WITH SAMPLE
TIGHTEN JAR LID SECURELY

SAMPLE DATE:

COMPANY:

CONTACT:

ADDRESS:

CITY:

PROVINCE:

PHONE:(

FAX:(

POSTAL CODE:

SITE COMPONENT

LOCATION: MANUFACTURER:

UNIT #: SERIAL #: MODEL #:

HR/MO/KM/MI OoIL olL OlL

ON COMPONENT: ON OIL: MAKE: BRAND: GRADE:

WAS OIL AMOUNT MAKEUP CAPACITY OF

CHANGED? D YES D NO OILADDED: — — OILSYSTEM: D L. D GAL.

RECENT REPAIRS:
COMPONENT: POWER TYPE: | COOLANT: LOCATION: (Multiple choices may be used in this area)
[CJenciNe [] TURBINE [JoEeseL [ sTEAM [JeLycoL CIMAIN [Jupper [INORTH [_]INNER/INBOARD
[ ]1cOMPRESSOR [_]BEARING CASE | [ ] GASOLINE [ | ELECTRIC [ powtHerM | ] auxiuiary [JLOWER [soutH ] OUTERIOUTBOARD
[Invorautics [JwheeLmotor | [] ProPaNe [ mechanicaL | [] waTer Jrront  [JTop  [JeasT [JLEFT/PORT
[ JHYDROSTATIC TRANSMISSION [Jcne [ rLup [JAaRr [TreAR [JceNTER [JWEST []RIGHT/STARBOARD
[ JMANUAL TRANSMISSION [JoTHER [JoTHER [JreservoiR[_] BoTToM [ IN LINE [_JAFTER FILTERS
JotweR_____ [Joter [ ]BEFORE FILTERS

REQUESTED TESTS: (To be completed by Regional Account Manager)

GEAR BOX
D Describe type: .

[ ] SERIES 1
[ |SERIES 1 & OTHER TEST(S)

Indicate Test(s) Here
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