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Equipment Return Authorization &  

Service Request 

*** IMPORTANT *** 
THIS DOCUMENT IS REQUIRED TO SERVICE AND RETURN YOUR GAUGE 

This document must be completed EACH time a nuclear gauge is returned to Troxler for service. Please complete, sign, and 

submit this form with your gauge. You may also make copies of this form for future use. 
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Contact: Name:  Phone:  

 Email:  
 

Ship to: Company:  Name:  

 Street:  Suite:  

 City:  State:  ZIP:  
 

Bill to: Name:  PO #:  

 Street:  Suite:  

 City:  State:  ZIP:  
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t  Manufacturer  Model  Serial 
Number 

 Manufacturer  Model  Serial 
Number 
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  Do you require an ISO 17025 Accredited Calibration?  

 Yes, I require an ISO 17025 accredited calibration.  
($50 additional fee applies) 

 No, I do not require an ISO 17025 accredited calibration. 

NOTE: All calibrations include “as left” and 

measurement uncertainty data. Accredited 

calibrations include “as found” test data and a 

certified calibration report. 
 

If neither option to the left is selected, your 

calibration will be ISO 17025 accredited and will 

incur the extra fee. 

 

L
ic

e
n

s
e

 I
n

fo
 

This certifies that the licensee named below is licensed to possess radioactive materials of the type, quantity, and form at the “Ship to” 

address. 

Licensee Name:  License #:  

License Issued By:  Exp. Date:  

Certified By:  Date:  

 (Radiation Safety Officer signature)   
 

   

Customer Signature  Date 

Troxler Service Center Fax Numbers 

RTP, NC  919-549-0761 ● Downers Grove, IL  630-261-9341 ● Rancho Cordova, CA  916-631-0541  

Arlington, TX 817-275-8562 ● Orlando, FL 407-681-3188 
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  Service Required, Symptoms, Comments, etc. (attach additional pages if needed) 
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