HIOKI

HIOKI USA CORPORATION

Quote Request Form for Service

(Please fill out the form to the best of your abilities, and email the form to support@hiokiusa.com)

Organization name:

Contact name:
Telephone:
Email:

Shipping address:
Billing address:

Ship Via: My Shipping account Number: or Charge me for Shipping

Payment Method: Credit card | ACH

Are you tax exempt? If so, please provide your tax exempt certificate: Yes No |:|

All services must be paid prior to shipping back to you. Check the box to acknowledge. |:|

Model Number Serial Number Service Type %Zlel:t)iliizg;(t): Data Sheet gp&ﬁie{l}ls]s)lleisciiption

Check off the required document for the service type selected.

Repair:
Service flow: [Repair] 2 [Adjustment] = [Calibration]
The accuracy after the service is guaranteed.

Calibration/Adjustment:

Service flow: [Calibration] 2 [Tolerance Inspection] 2 if it is within tolerance, service is completed

If it is near the edge of tolerance or outside then adjustment will be made at no additional cost.

If adjustment is made and calibration certificate or data sheet is ordered, before and after documents will be provided for the price of one.

Refer to below link for a sample of the factory calibration document.
https://www.hioki.co.jp/jp/support/pdf/proof e.pdf

HIOKI USA CORPORATION
18383 Preston Road Suite 150. Dallas, TX 75252 / Phone: (214) 281-4546 / www.hioki.com/us-en
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