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CUSTOMER:

UNIT NO:

COMPONENT:

LOCATION:

SAMPLE DATE:

PLEASE RETAIN THIS PORTION OF THE SLIP FOR RECORD OF SAMPLE

CUSTOMER SERVICE : 1(877) 962.2400 TOLL FREE

¢w!/YLbD NUMBER

www fluidlife.com

SAMPLE DATE:

COMPANY:

CONTACT:

ADDRESS:

qITy: STATE:

ZIP CODE:

PHONE: ( )

FAX: ( )

EMAIL:

PLEASE INCLUDE SAMPLE CARD INFORMATION WITH YOUR SAMPLE
¢w!/YLbD NUMBER

COMPONENT

[ ENGINE
O TRANSMISSION
O HYDRAULICS
[ 5.CCow9beLI[
[0 COMPRESSOR

[ OTHER:

CIDIESEL
CINATURAL GAS
JGAS
COPROPANE
CJOTHER:

UNIT#: SITE LOCATION: SERIAL#:

COMPONENT MFR: MODEL#: SYSTEM CAPACITY:

HR/MO/KM/MI AMOUNT MAKEUP

ON COMPONENT: ON OIL: METER READING: OIL ADDED: L/GAL
OIL MFR: OIL BRAND: OIL GRADE: OIL CHANGED? CIYES CONO

COMMENTS OR ADDITIONAL INFORMATION:

LOCATION

CILEFT  ORIGHT CIINBOARD CIOUTBOARD
CIFRONT  CJREAR CISUPPLY LINE  CIRETURN LINE

[0 SCREW COMPRESSOR
O WHEEL MOTOR

O BEARING Otor  OBOTTOM
O BEARING e DBEFORF FILTERS CIAFTER FILTERS
O GEARBOX CEeasT  OWesT CIOTHER:

TYPE OMAIN  CJAUXILLARY

POWER TYPE COOLANT

CISTEAM I CONVENTIONAL GLYCOL

CIELECTRICITY OELC GLyCoL COMPLETE SAMPLE INFORMATION IS REQUIRED FOR
COMECHANICAL COWATER ACCURATE INTERPRETATION OF RESULTS
OFLUID OAIR

CIOTHER
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