
VACUUM CUP EXCHANGE FORM 
Please print and fill out all the information completely. 

Shipping Information 

Company Name _____________________________ _ 

Contact Person 
------------------------------

Address (P.O. Box NOT acceptable for delivery) __________________ _ 

City __________ State/Province ___ Zip/Postal Code ____ Country ___ _ 

Contact Phone Number Fax Number 
------------

E -Ma ii Address _____________________________ _ 

Billing Information (If Different From Shipping)

Company Name _____________________________ _ 

Billing Address _____________________________ _ 

City __________ State/Province __ Zip/Postal Code ____ Country ___ _ 

Exchange and Repair Reminder: Exchange Cups are stocked in all CRL Service Centers. 

Quantity Model Description of Problem Warranty* 

* For warranty service, please provide a copy of the purchase receipt.

Payment Terms 

Purchase Order# ________ ;with payment DUE NET 30 from invoice date (Established Accounts Only). 

Credit Card # _______________ Card Type: Visa 
INCOMPLETE INFORMATION DELAYS SHIPMENTS Security Code ---

MC Amex 
Expiration_/_ 

Notes ________________________ _ 

C.R. Laurence Co., Inc. • 2503 E. Vernon Ave., Los Angeles, CA 90058 • 1.800.421.6144 • crlaurence.com
MVD8783_11_24 
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