
450 COLUMBUS AVENUE
HARTFORD, CT 06103


	COMPLETE THIS FORM AND MAIL TO STATEMENT FROM Firm Name: 
	LOCATION OF DEVICE Street Town: 
	Department or Checkout of device: 
	DATE of SERVICE: 
	MAKE I MODEL: 
	SERIAL NO I CAPACITY: 
	TYPE OF DEVICE Retail Scale Vehicle Scale Etc: 
	Signature of Repairman: 
	License No: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Group13: Off


