ASSURED EQUIPMENT SERVICES (A.E.S.) -

“H CLASS” HAZARDOUS DUST EQUIPMENT SERVICE REQUEST FORM

PLEASE READ INSTRUCTIONS FIRST
1. FILL OUT this form
= - ® 2. PRINT two copies of the completed form (click <PRINT> button)
AKASSURED N I I f I s k 3. SIGN the printed forms
eq ul P ment 4. SUBMIT the form to ASSURED by email (click <SUBMIT> button)
SERVICES.PTY.LTD 5. SEND your equipment with the one copy of the SIGNED form to ASSURED

6. RETAIN a copy of the form for your records

EQUIPMENT OWNER / CUSTOMER DETAILS:

Company Name:
Contact Name:

Contact Address:
Suburb: | State: | Postcode:
Contact Phone: | Contact Email: |
DEALER WHERE UNIT(S) WERE PURCHASED:

Company Name:

Contact Address:
Suburb: | State: | | Postcode: |
Contact Phone: | | Contact Email: | |
EQUIPMENT DETAILS: Equipment Piece | Equipment Piece 2 Equipment Piece 3 Equipment Piece 4
Brand: | | | | | | |
Model: | I || I

Serial Number: | | | | | | |
Date of Purchase: | | | | | | |

Is Proof of
Purchase /S\vari?;blgz QO wo: QO s Q wo: QO es: O wo:Q ves O wo:Q

Industry(s) unit used
in (eg, kitchen
benchtop, concrete
cutting, building,
demolition, asbestos)

Hazardous Dust(s)
unit used to contain
(e.g. asbestos, silica,
lead, mould, other)

Works Required: SERVICE:O REPAIR:O D.O.P. TEST: O SERVICE:O REPAIR:O D.O.P TEST.'O O REPAIR:O D.O.P. TEST: O SERVICE:O REPAIR:O D.O.P TEST.'O

If repair is required,
please outline main
problem with the unit

Is this an intended ) , ) _ ) , ) _
warranty cim? ves: O no:Q ves: O no: QO ves: QO no:Q ves: O no: QO
INVOICING / CHARGES - CONTACT DETAILS:
Contact Name: | | Contact Phone: | |
DECONTAMINATION:

1. All equipment MUST be decontaminated & packed in accordance with A.E.S.’s guidelines in order to be accepted into our facilities.
2. A.E.S. Reserves the right to refuse accepting, handling or servicing equipment it deems unsafe to do so.

3. Any such equipment will be returned to the sender at the sender’s expense.

4. Have you seen and followed AES’s H Class Hazardous Vaccuum Preparation for Service Guidelines for your particular equipment?

ves: O vo:Q

DECLARATION REQUIRED: Please complete and submit this form using the submit button
below or email it to service@assuredequipment.com.au and
one of our helpful staff will be in contact to book your equipment in
and provide you and address for your closest Assured Equipment

I hereby certify that the returned equipment has been decontaminated &
packed in accordance with A.E.S.’s guidelines.

Services centre.
Name: Date:
Signature: PRINT EMAIL
(Print and sign)

service@assuredequipment.com.au
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