
                                             Request for Gauge Service

                       Please complete this form and return with your Seaman Nuclear Equipment to:

                                                  Seaman Nuclear Corporation
                                      7315 South First Street
                                       Oak Creek, WI  53154

Date__________  Serial Number__________

Your Organization________________________________________________
Your name, phone, and fax number__________________________________
_______________________________________________________________
Authorized by (if different) and phone________________________________
_______________________________________________________________
Items to be returned with your gauge:
At a minimum, return the reference (calibration) stand matching the serial number of your gauge.  For the model C-75, include
the air gap stand.  For model C-300 equipped with Direct Transmission, include accompanying probe.  Return of gauge
accessories such as batteries and chargers is optional, but recommended so that we can check if they still work properly.
Additionally, please include a current copy of your radioactive materials license.  Government regulations require we have a
current copy on file prior to return shipment.

Please list below all the items you are returning with your meter.  (In the event that one or
more of the accessories listed were not found with your shipment upon receipt at Seaman
Nuclear, we will contact you immediately).
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Reason for service:
[]  Inspection, maintainence, calibration, and updating.

If repair is required, please note specific problems:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please perform a standard count test and note the results prior to shipment:

Density cpm__________  Moisture cpm__________

Your gauge will be returned to the address it was sent from unless otherwise noted.
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