
Part #

Please contact our Customer Service Department with any questions or concerns. 

Tel: (503) 642-9853  -  Email: sales@astrotool.com  -  Website: www.astrotool.com

NOTE: REPAIRS WILL NOT BEGIN UNTIL WE RECEIVE YOUR PURCHASE ORDER OR CREDIT CARD INFORMATION. 
YOU WILL BE NOTIFIED IN ADVANCE IF ADDITIONAL FEES APPLY.

Please list each item being returned for repair separately.

Serial #
Customer

Reference #
Description of Problem

Tech Contact
Email:

Your Billing Address Your Shipping Address

P.O. # OR
Credit Card #

P.O. IS REQUIRED IF YOU HAVE TERMS. A 
hard copy of your purchase order must 
accompany tools.

Tech Contact
Name:

Phone: Fax:

Billing Contact
Name:

Billing Contact
Email:

Company
Name:

Date:

Form A

Please be sure to complete this form in its entirety and return with your Purchase Order and items for repair to: 

Attn: Repair Services Department 
Astro Tool Corp.

2856 Directors Cove
Memphis, TN 38131

Astro does not calibrate/repair or coordinate the calibration/repair of non-Astro tools. 

OPTIONAL: If you require a Certificate of Calibration (COFC) with readings for all applicable Astro crimp tools/dies/gages, the 
cost will be $100 per tool and will be included in the quotation. 

COFC's with reading required: 

Yes No 

Calibration & Repair Packing Slip
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