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Please submit samples to:          Attn: Laboratory, 1410 Southtown Drive    Granbury, Texas 76048

Phone: 817-279-1945    l    Fax: 817-573-3304

82070-553, Rev. C
	Rental Request Form

	Billing Information

	Company
	     

	Contact
	     

	Address
	     

	City
	     
	State
	     

	Zip Code
	     
	Country
	     


	Phone No.
	     

	Email
	     
	PO No. 
Will be included on invoice
	     

	Reporting: All reports will be sent via email. 
Request for additional copies of reports will be honored. Charges will be invoiced accordingly.
	Turn-Around-Time (TAT)

Unless specified, all samples will be considered Standard TAT. 

	 FORMCHECKBOX 
 Email Results ONLY
	 FORMCHECKBOX 
 Standard TAT   FORMCHECKBOX 
 Rush TAT (50% Up-Charge)   FORMCHECKBOX 
 Priority TAT (100% Up-Charge)


	Rental Code
	Unit Ship Date
Billing begins from the day the Instrument is shipped
	Unit Return Date

If unit is not returned by the date listed below, invoice will be adjusted accordingly.
	Unit CGL Asset No.

(CGL Use Only)
	Unit Calibration Date

(CGL Use Only)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Ordering Supplies                                                                                                                                 FORMCHECKBOX 
 NA
This section applies to Customers ordering Plates, RODAC’s, etc… with the rental equipment listed above. Supplies will be shipped Overnight, with ICE PACKS unless specified in “Shipping Instructions” section. 

	Test Code
	Quantity Needed

	     
	     

	     
	     


	Shipping Instructions

This section requires completion for all Customers. Freight charges will be billed directly to account number listed below. If account number is not provided, freight charges will be billed to CGL Freight Account, and “Shipping Fee” will be applied to invoice, along with the actual freight charges. 

	 FORMCHECKBOX 
 Bill all freight charges to CGL Freight Account

	Company:
	     

	Attn: 
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Customer Freight Account No.: 
	     
	Declared Value:
	      (minimum $1,000 per instrument REQUIRED)

	Shipping Method 
(Overnight, 2nd Day, etc): 
	      Unless specified, Instrument will be shipped Overnight. 


	Disclaimers: 

	1. If instruments are received damaged, please notify C.G. Laboratories, Inc. IMMEDIATELY, or within 24 hours. 

2. Instruments must be returned to C.G. Laboratories, Inc. in the same condition they were received in. 

3. If instruments are return to C.G. Laboratories damaged, borrower is responsible for the repair and/or replacement of the instrument. 
4. By signing this Rental Request Form, Customer agrees to the terms listed above. 


	Comments / Special Instructions: 

	     


	Customer Signature
	Date: 

	
	


	CG LABS USE ONLY

	Quote No.:
	     
	Reference No.: 
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