MODERN RECREATIONAL

MRI

G TECHNOLOGIES.

RAMUC® PAINT CHIP
ANALYSIS REQUEST FORM

INTERNAL USE ONLY

CHIP ANALYSIS NO.

CONTACT

DATE

CONTACT IS

[[] owner

[] pistriBUTOR [[] contracTOR

[[] venbor [ FaciLTY MANAGER

ADDRESS 1

ADDRESS 2

CITY

STATE

ZIP

PHONE

EMAIL

PREFERRED CONTACT
METHOD

[] pHonE

CJevar  [Jwman

POOL LOCATION/OWNER/FACILITY NAME - IF FORM IS FILLED BY ANYONE OTHER THAN OWNER/CUSTOMER OR FACILITY MANAGER.

[[] concreTe [] pLasTer [] cunite [] FiBerGLASS [ steec [] ALuminum
TYPE OF SUBSTRATE
[] otHEr:
POOL LOCATION [CJwooor  [Joutpoor | AGEOFPOOL e OF | [Jrrest [Jsaur
IN YEARS POOL WATER

ADDITIONAL COMMENTS OR EXPLANATION

CREDIT CARD INFORMATION - PAYMENT BY CREDIT CARD ONLY. SEE "PAYMENT, TIMEFRAME & REPORTING” TABLE BELOW FOR MORE INFORMATION.

NAME ON
CREDIT CARD

CREDIT CARD TYPE

Jvisa

[[] masTERCARD

[[] piscover

[C] AMERICAN EXPRESS

CREDIT CARD NUMBER
16 DIGITS

EXPIRATION DATE
MM/YY

3-4 DIGIT CODE ON BACK OF CARD

CARD CODE

PAINT CHIP ANALYSIS PROCESSING AND SHIPPING INFORMATION

PAYMENT, TIMEFRAME, & REPORTING

INSTRUCTIONS ON COLLECTING SAMPLES

Paint chip analysis incurs a $25
processing fee billed to the credit card
provided in this form. Analysis and
detailed report takes 7-14 business days
upon receipt of both the sample(s) and
payment. Detailed report will be emailed
to the contact listed in the form above.
Please check your email's spam folder for
detailed report upon dispatch.

Collect a few core sample paints chips
(including the substrate, if possible) at
least 1/4" in diameter for complete
testing. The lab cannot process results
from paint powder. Package collected
samples in a protected container to help
prevent crushing while in transit, such as a
bubble-pack envelope, along with a copy
of this completed form to:

Ramuc

Attn: Chip Analysis Testing
36 Pine Street

Rockaway, NJ 07866
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