Control Techniques
Division of Nidec Motor Corporation

7078 Shady Oak Road
Eden Prairie, MN 55344-3505 USA

Nide=r

—All for dreams

FIELD SERVICE REQUEST FORM

Fill out sections
Scan and return to fieldservice.cta@maiI.nigec.com or fax to 952-995-8020

Requestor Information Todays Date:

Requested Date for Service:
Person Requesting:
Company Name:

PO Box:

Address:

City, State, Zip:

Phone and Fax:

Email:

Product Family: Model #: Application:

Description of Service to be Performed:

Send to: (site where service is to be performed) Bill to:
Company Name: Company Name:
PO Box: PO Box:
Address: Address:

City, State, Zip:

City, State, Zip:

Contact Name:

Contact Name:

Phone and Fax:

Phone and Fax:

Email: Email:

Purchase Order Number: |

*PLEASE FAX OR EMAIL ANY ACCESS OR CLEARANCE PAPERWORK THAT WE MUST SIGN. **

Please read and sign below

THE UNDERSIGNED HAS READ, UNDERSTANDS, AND AGREES TO THE FIELD SERVICE RATE
INFORMATION PROVIDED WITH THIS FORM. SERVICES PROVIDED ARE SUBJECT TO CONTROL
TECHNIQUES STANDARD TERMS AND CONDITIONS. IF YOU DID NOT RECEIVE FIELD SERVICE
RATE INFORMATION WITH THIS FORM PLEASE CALL 952-995-8000 AND ASK FOR FIELD SERVICE
SCHEDULING.

SIGN | | POSITION | | DATE |

Email Form
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CONTROL TECHNIQUES

7078 Shady Oak Road, Eden Prairie, MN 55344-3505
+1 952 995-8000 www.controltechniques.com
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