
INBOARD                OUTBOARD
SUPPLY LINE           RETURN LINE
BEFORE FILTERS     AFTER FILTERS
OTHER:_____________________
___________________________

The Science Behind Equipment Reliability

COMPANY: _________________________________

CONTACT:___________________________________

ADDRESS: __________________________________

CITY:_________________ STATE:_____________

ZIP CODE: ______________________________

PHONE: (            ) ____________________________________

FAX: (             ) _________________________________

EMAIL: _________________________________________________________

COMPONENT MFR: ______________________  MODEL#:__________________   

OIL MFR: __________________ OIL BRAND:________________ OIL GRADE:__________________

SYSTEM CAPACITY: ______________________

AMOUNT MAKEUP
OIL ADDED:_______________

ENGINE
TRANSMISSION
HYDRAULICS
5LCC9w9b¢L![

WHEEL MOTOR

TURBINE
COMPRESSOR

BEARING

GEARBOX
TYPE ______________OTHER: ________________

LOCATION

CUSTOMER: _________________________________

UNIT NO: __________________________________

COMPONENT: ______________________________

LOCATION: _________________________________

The Science Behind Equipment Reliability

CUSTOMER SERVICE : 1(877) 962.2400 TOLL FREE  
                                                          www.�uidlife.com

          

SAMPLE DATE: ______________________________

OIL CHANGED?  YES    NO

ON OIL:__________

PLEASE RETAIN THIS PORTION OF THE SLIP FOR RECORD OF SAMPLE

PLEASE INCLUDE SAMPLE CARD INFORMATION WITH YOUR SAMPLE

SCREW COMPRESSOR

¢w!/YLbD NUMBER                                                                       ¢w!/YLbD NUMBER

L/GAL

UNIT#:_________________________  SITE LOCATION:______________________________  SERIAL#:______________________

HR/MO/KM/MI
ON COMPONENT: ______________ METER READING:_______________

COMMENTS OR ADDITIONAL INFORMATION: ______________________________________________________________________

LEFT              RIGHT    
FRONT          REAR
TOP               BOTTOM
NORTH         SOUTH  
EAST             WEST
MAIN            AUXILLARY

 
DIESEL
NATURAL GAS
GAS
PROPANE
OTHER:____________

STEAM
ELECTRICITY
MECHANICAL
FLUID

CONVENTIONAL GLYCOL
ELC GLYCOL
WATER
AIR
OTHER______________

COMPONENT

SAMPLE DATE: ______________________________

LAB USE ONLY

COMPLETE SAMPLE INFORMATION IS REQUIRED FOR 
ACCURATE INTERPRETATION OF RESULTS 

FUEL POWER TYPE COOLANT
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