Sample Submission Form N

(Please enclose with the sample)

Customer Information

Company/Customer Name: Order Number:

Address: Telephone:
Email:

Postal Code: City: Contact Person:

Equipment Information

Equipment ID:
Manufacturer: Model:

System
Engine Brakes Front Axle
Gas Engine Steering System Left
Hydraulic System Power Take-Off (PTO) Right
Transmission Clutch Rear Axle
Gearbox Bearing Left
Swing Gear Compressor Right
Coolant Grease
Other:

Oil Information

Date of Sample Taken: Oil Type:

Total Operating Time: Operating Time Since Oil Change:

Was the Oil Changed at the Time of Sampling? Yes No (If No, Date of Last Oil Change):
Oil Volume: Top Up Since Change:

Reason for Analysis: Routine Special

If Special, Please Specify:

Postal Address: Visiting Address: Phone: Organisation No.: Email:
PO.Box 103 Fjordgata 8 +4774 393790 982968178 post@nolab.no
7901 Rervik, Norway 7900 Rarvik, Norway

nolab.no
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