Masterpact NW Inspection Program Customer ID form
To begin the inspection process please fill in the form and send it to the Customer Care Center at Local CCC e-mail with the Subject: PRB-208846 Product Safety Alert 
1.
Please state your full name and title ________________________________________________________________

2.
Please confirm your company name and address 

Company
_____________________________________________________

Address
_____________________________________________________




_____________________________________________________

City_____________________________ State______ Zip Code_____________

3.
Please provide your:


Phone number :             (            )_____________________________


Pager/mobile number :  (            )_____________________________


Email Address :  __________________________________________   

4.
Is this equipment installed at your place of business stated above?
_____Yes   _____No


If yes, continue to #5.  If no, please identify where equipment is installed or to whom it has been sold.

Company _______________________________________________________

Contact Name ___________________________________________________

Address ________________________________________________________

Phone : (        )______________________


City_____________________State_______Zip Code__________                

Fax :    (        )_______________________

5.
Who will be the primary contact to arrange this service? Name__________________________________________________________

Company_______________________________________________________

Phone number (            )_________________________  

Email: ____________________________________________

6.
Do you have specific requirements to access your site ? 

ie : Security, safety training   ____Yes  ____No ;

If yes, please describe _____________________________________________

________________________________________________________________


________________________________________________________________
6.
This service will require complete de-energization of the equipment, if already in service(s).  With this in mind, please indicate your preference for a day and time for service:
(Check all that apply) 


Day: Mon___   Tue___  Wed___  Thu___  Fri___  Sat__  Sun_____


Time: 6am-12pm____  12pm-6pm____  6pm-12am____  12am-6am____

7
Do you have a scheduled maintenance date pending? ____Yes ____No  

If yes, we will attempt to provide service at that time.  

State date/time of scheduled maintenance:  ______   /__     /______   (AM/PM)






       

MM      DD         YY

8
Additional Comments: 
________________________________________________________________
	NW Circuit Breaker Serial #            
	Electrical Room # or Reference Location 
	Facility Equipment Reference or additional location information

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 


(if you have more breakers to list , please use page 2)

Print Name____________________________________________________        Title__________________________________
Date_____________________
Thank you, we will contact you to confirm service scheduling. 
Page 2
	NW Circuit Breaker 12 Digit Serial #
	Electrical Room # or Reference Location 
	Facility Equipment Reference or additional location information

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Print Name____________________________________________________        Title__________________________________
Date_____________________
