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VisionSafe 
EVAS® BIENNIAL SERVICE 

SERVICE DUE NOTIFICATION 

Your EVAS® Unit is due for Service on the date reflected in the Service Due Date. Units are to be returned within 
+/- 3 months of the Service Due Date. Additional cost will be incurred if units are returned beyond the + 3 months 
window. Corrections can be made to the form by putting a line through the current information and by writing in 
the correction. Service turnaround time is 5 working days, based on priority one shipping within the U.S., and 5 to 
8 working days for International Shipments to include Canada and Mexico. Please return your corrected form to 
servicenotification@visionsafe.com 

The EVAS® unit, including internal battery pack, is not subject to requirements of Title 49 CFR 172.101 
Hazardous Materials Requirements. A commercial invoice will be required for all international shipments. To 
prevent a delay in customs please include the HS code 9801.00.1012 and the words "Not Restricted Special 
Provision Number A123" on all transport documents accompanying the shipment. 

Ship EVAS® unit to: 
VisionSafe, LLC. 
Attn: Service Department 
46-217 Kahuhipa Street
Kaneohe, HI 96744 USA
Fax: (808) 247-6313 Phone: (808) 235-0849 E-mail: servicenotification@visionsafe.com

Aircraft Model: ___________________________________________________________________________________ 
Aircraft Registration Number: ________________________________________________________________________ 
Aircraft Serial Number: _____________________________________________________________________________ 
EVAS® Model Number: _____________________________________________________________________________ 
EVAS® Serial Number: _____________________________________________________________________________ 
Service Due Date: _________________________________________________________________________________ 

Date Unit Shipped for Service: ______________________  Requested Return Date: _________________________ 

Aircraft Owner Information: 
Company: ________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
Contact Name: __________________________________Phone: ___________________Fax: _____________________ 
E-mail: _________________________________________________________________________________  Bill To 

Aircraft Operator Information: 
Name: ___________________________________________________________________________________________ 
Company: ________________________________________________________________________________________ 
Phone: ________________________________________Fax: ______________________________________________ 
Address: _________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
E-mail: _________________________________________________________________________________  Bill To 

Maintenance Facility Information: 
Name: ___________________________________________________________________________________________ 
Company: ________________________________________________________________________________________ 
Phone: ________________________________________Fax: ______________________________________________ 
Address: _________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
E-mail: _________________________________________________________________________________  Bill To 

Return Shipping Address: Shipping Account Information: 
Company: ______________________________________Company: _________________________________________ 
Dept./Contact: __________________________________Account Number: ___________________________________ 
Address: _______________________________________Ship Preference: ____________________________________ 
Phone: ________________________________________ 
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