RMA Form — Load Cell Calibration E
VAN GOOL

RMA Number (provided by Van Gool): Request date:

Customer Information

Company name

Contact person

Address

Phone number

Email address

Load Cell Calibration Details

Brand Model Incl. Handheld WLL Serial number Remarks Calibration  Repair
Straightpoint ~ Loadshackle No Yes Yes
Straightpoint ~ Loadshackle No No No
Straightpoint ~ Loadshackle No No No
Straightpoint ~ Loadshackle No No No
Straightpoint ~ Loadshackle No No No
Straightpoint ~ Loadshackle No No No

If repair is required, please provide a short description and refer to serial number:

Accessories included (e.g. cables, adapters):

O No I Yes, namely:

Packaging: [ case O box O crate O other

Total weight (kg):

Please let us know if there are any special requests or instructions:

@ Gaasterland 1, 1948 RG Beverwijk @ 0251291919 info@vangool.nl www.vangool.nl


Leroy Degenhart
Notitie
Marked ingesteld door Leroy Degenhart


]

VAN GOOL

Shipping policy

*The load cell must be delivered in clean condition and securely packed.

eInclude a copy of the original certificate if available.

eReturn shipping costs are the responsibility of the customer unless otherwise agreed.
*RMAs without prior authorization may be refused.

Approval
Customer signature: Date:
Approved by Van Gool: Date:

Note: Please ensure that a copy of this form is included inside the package.

Shipping details

Delivery Address:

Van Gool Hef- en Hijstechniek
Gaasterland 1

1948 RG Beverwijk

The Netherlands

+31(0) 251 - 291919 / info@vangool.nl

@ Gaasterland 1, 1948 RG Beverwijk @ 0251291919 info@vangool.nl www.vangool.nl



	Customer Information
	Load Cell Calibration Details
	Return Policy
	Approval

	Brand: 
	0: 
	0: 
	0: [Straightpoint]
	1: [Straightpoint]
	2: [Straightpoint]
	3: [Straightpoint]
	4: [Straightpoint]
	5: [Straightpoint]



	Including Handheld: 
	0: 
	0: [No]
	1: [No]
	2: [No]
	3: [No]
	4: [No]
	5: [No]


	WLL: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Serial no: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Remarks: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	Date: 
	Approved by Van Gool: 
	Date_2: 
	Model: 
	0: 
	0: 
	0: 
	0: [Loadshackle]
	1: [Loadshackle]
	2: [Loadshackle]
	3: [Loadshackle]
	4: [Loadshackle]
	5: [Loadshackle]




	No_3: Off
	Yes namely: Off
	Request date: 
	Address: 
	Phone number: 
	Email address: 
	Accessories included: 
	Weight (kg): 
	case: Off
	box: Off
	crate: Off
	other: Off
	Calibration: 
	0: 
	0: [Yes]
	1: [No]
	2: [No]
	3: [No]
	4: [No]
	5: [No]


	Repair: 
	0: 
	0: [Yes]
	1: [No]
	2: [No]
	3: [No]
	4: [No]
	5: [No]


	Other: 
	RMA Number: 
	Contact person: 
	If yes please provide a short description of the issue: 
	Text1: 
	Text2: 
	Company name: 


