
 
 
 
 
 
 
 
 
 
 

PowerFloat Repair/Service Authorisation 
 
• Please complete and include a copy with your PowerFLoat 
• Do NOT Send your battery unless you think it is part of the problem 
CUSTOMER INFORMATION 
 
 Date: _________    Vet’s Name: _________________________________________ 
 
Clinic Name:  _________________________________________________________ 
 
Address:   _______________________________________________________________________ _______ _______ 
 
 _______________________________________________________________________________________ 
    
Ph Number:  _____________ _____ Mobile for Authorising person (to save phone tag time) : _______________ 
Fax: _______________________    Email: _________________________________________________________ 
 
POWERFLOAT  SERVICE / REPAIR INFORMATION 
 
Power Float Serial Number: __________________________________ 
 
Is this a General Maintenance Check or Repair?:        �General Maintenance          � Repair                � Both 
 
Do you need to order a new:                                 �Diamond Disc    �Chamfer Burr    �Grease Gun 
 
Are you experiencing any problems currently?                         �   Yes  �  No 
 
If YES please clearly explain problem:

 ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

     

  PLEASE ALLOW 7 BUSINESS DAYS FOR SERVICES/REPAIRS + Freight time. 
 
WOULD YOU LIKE A RENTAL UNIT SENT TO YOU PRIOR TO SENDING YOUR UNIT IN?:   YES   (PHONE FOR PRICES )   NO  
___________________________________________________________________________________________________________ 
Office Use Only 
Date Received at EVDS :    _______________________      
Parts Received : ____________________________________________ 
Notes re Inventory :  _____________________________________________ 
Date Returned to Client : ___ / ___ / ___ Freight tracking number:     ______________________________________      
            Con Note sent to Vet Clinic:  Y / N  


