Quality Tools. Essential Support.

Service Request Form

All Testo 310 units must go to Testo for

02, and NO only. If your analyzer is not
listed, consult the manufacturer for
service.

TruTech Tools can service the following instruments:

Testo

0 327-1 0 330-1 LL
0320 O 330-2 LL
0320 LX @O 300

O 330i 0 300 LL

Fieldpiece Bacharach Sensit

00 CAT45 O Inte_ch COPCA 3 OEXCO+1200

00 CAT85 Dinsight Opca4go | BHXG-2D
OlInsight Plus OHXG-2DR

Please fill in the information below and include with your instrument(s).

TruTech Tools Order Number:

TruTech Tools

_ . 3425 Gilchrist Rd
any service. Bacharach PCA series: CO, ¢ o BI e

Mogadore, OH 44260
www.TruTechTools.com
Phone: (888) 224-3437

Sauermann

OSi-CA 030
OSi-CA 130
OSi-CA 230

RETURN INSTRUMENT TO: BILL TO:
Company: Company:
Address 1: Address 1:
Address 2: Address 2:
City: State: Zip: City: State: Zip:
Country: Phone: Country: Phone:
Attention: Attention:
Email: Email:
INSTRUMENT(S) TO BE SERVICED
1. Part Number: Serial Number: Model Name:

Services Requested / Symptoms of Problem and/or Comments:

2. Part Number: Serial Number:

Services Requested / Symptoms of Problem and/or Comments:

Model Name:

3. Part Number: Serial Number:

Services Requested / Symptoms of Problem and/or Comments:

Model Name:

For more than 3 instruments, please include additional pages.

NOTE: All Electrical or Circuit Board issues MUST be sent back to the manufacturer for service. If we
find such an issue, we will return the unit to you for you to send to the manufacturer.
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