
AIMCO 
 SERVICE REQUEST FORM

         PLEASE FILL OUT AS MUCH INFORMATION AS POSSIBLE AND INCLUDE WITH TOOL 

      SEND TO:   AIMCO    ATTN: SERVICE DEPT.    10000 SE PINE ST.     PORTLAND, OR. 97216

* denotes required information
DATE: *Warranty:          yes no

APPLICATION: INSPECTED BY:
*MODEL # *SERIAL # JOINT TYPE:
DISTRIBUTOR: CYCLE TIME: 
USER: TYPE OF FASTENER:
BOLT SIZE: DATE TOOL IN SERVICE:
OPERATION CYCLES PER DAY: PURCHASE DATE:
DYNAMIC AIR PRESSURE PSI: INVOICE NUMBER:
AIR FITTING SIZE / ID WT. OF SOCKET: ERGO DRIVE � 
AIR HOSE SIZE / ID: LENGTH: SOCKET EXTENSION:
*CONTACT: *PHONE:
 *COMMENTS BELOW  
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