
Date ________________________

 New Account  Company Name _______________________________________________ Account Number _________________ 

First Name _________________________ Last Name __________________________ Phone Number __________________________  

Email _______________________________________________________________________________________________________

Equipment Model ________________________________________ Serial Number _______________________________________

Billing Address

Street Address ________________________________________________________________________________________________

Street Address Line 2 ___________________________________________________________________________________________

City ___________________________ State/Province _________________________ Postal/Zip Code __________________________

Shipping Address

Street Address ________________________________________________________________________________________________

Street Address Line 2 ___________________________________________________________________________________________

City ___________________________ State/Province _________________________ Postal/Zip Code __________________________

Backflow Preventer Test Kit Calibration Form

Repairs/Service

 Repair if total amount is less than $200

 Repair if total amount is less than $500

 Repair regardless of price

 Call with quote of any repairs

Upon completion of this form, ship test kit with form via UPS or Fed-Ex test kit to:
Water Specialties Company
120 Clover Place
Bldg 100
Edison, NJ 08837

Please remember to drain your test kit before shipping. We are not responsible for any damage received in shipping, including freeze 
damage. Please remove all tools, fitting and/or parts before shipping. For any questions call 1-800-336-6530.

Options

 Standard Turn Around (3-10 Days)

 Rush (1-2 Days)

Shipping

 UPS Ground (Free)     UPS Next Day Air (+$95)     UPS 2nd Day (+$45)

Billing Info

 Pay by Water Specialties Account  WSC Account Number ________________________ PO Number _______________________

 Pay by Credit Card over the phone (you will receive a call once calibration is completed) 

Contact Name _________________________ Phone Number _________________________

Calibration Standards

 Standard Calibration $110

 RI Spec (Required if Testing in Providence, RI) $150

List any repairs needed here:
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