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New Customer Questionnaire
Calibration Certificate Information: 
Point of contact: _______________________ 

Company Name: _____________________________________________________ 

Phone Number: ________________ Fax: _____________ 

Certificate Mailing Address: ____________________________________________ 

City: ________________________ State: __________ Zip: __________ 

Email ________________________________ 

Billing Address Information: 
Point of contact: _______________________ 

Company Name: _____________________________________________________ 

Phone Number: ________________ Fax: _____________ 

Billing Address: ____________________________________________ 

City: ________________________ State: __________ Zip: __________ 

Email ________________________________ 

1. Angel’s complies with ALL the listed below requirements and calibrates IAW ISO 17025/ANSI Z540. What is the minimum requirement your company needs? 
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ANSI Z540 

ISO 9001/9002    

NIST Traceable 
NAVSEA 04-4734 

2. Angel’s uses military and industrial standard calibration procedures. 

(See quality manual).   Do you require different calibration procedure(s) to be used for your company or a different order of precedence? 

No 
Yes, use the following: 

______________________________________________________________________ 

3. When calibration uncertainties/calibration ratios of 4:1 cannot be maintained Angel will state calibration uncertainties/ratios on the calibration certificate at no additional charge. 

When 4:1 ratios can be maintained, do you require calibration uncertainties to be listed? (Note: calibration uncertainties may require an additional cost to you when 4:1 rations can be maintained.) 

No 
Yes (additional charges may apply) 

4. Angel does not recommend calibration intervals to our customers due to each customer’s unique requirements. Angel assigns by default a 12-month recall interval for recall purposes only. If requested Angel can assign intervals to your test equipment. Do you require different calibration intervals or recall intervals other than 12-months? 

No, 12 months is OK 

No, do not assign any calibration interval 


Yes, assign a ____ month interval(s) 

NOTE: If you require intervals on a per piece basis or your requirements change simply supply a letter with the test equipment or note the request on the technicians work order. 

5. Do you have any special requirements? 

No 
Yes: 

______________________________________________________________________ 

______________________________________________________________________ 

6. If you have elected to use calibration intervals, what date due format do you want on your calibration stickers/certificate? For example based on a due date of 21 Jan 06: 

1/21/10 

1/06 

210110 

1/31/06 (End of Month) 

7. What method of delivery? (Return of test equipment) Angels will ship ground unless you specify otherwise. 

Ship UPS Angels will bill you 
Ship UPS Your Account #:___________ 

Local Delivery 


Other, your account #:______________________
Note:  Angels will attempt to contact you when your equipment is ready for delivery or pick up.  In the event that equipment has not been returned to you within two weeks of completion, it will be shipped to you at your expense.  Any items not delivered within sixty days of completion automatically become the property of Angels Instrumentation.

8. Any equipment outsourced to a 3rd party calibration subcontractor will meet all customer requirements you provided. All outsourced equipment will be noted on your quotation or you will be contacted prior to any calibration outsourcing. Would you prefer Angel not to outsource your work? 

No, A Plus can outsource. 
 DO NOT outsource any of our equipment 

9 – Does your company require purchase order numbers?__________________ 

Customer Signature: ________________________________
Company financial Information

ONLY COMPLETE IF your company wishes to be set up on Terms. 
Please fill out the following Information Below:

Type of Business:_____________________________

Number of years in business:____________________

Owners/Officers:

Name:_________________________________ Social Security Number__________________
Title:________________________

Address:______________________________________________________________

_____________________________________________________________________

Owners/Officers:

Name:_________________________________ Social Security Number__________________

Title:________________________

Address:______________________________________________________________

_____________________________________________________________________

Owners/Officers:

Name:_________________________________ Social Security Number__________________

Title:________________________

Address:______________________________________________________________

_____________________________________________________________________

Please provide 3 trade references and a bank reference:

Trade References:

1. Company Name:___________________________________

Contact Person/Phone Number:__________________________

Fax:_______________________________

Address:____________________________________________

___________________________________________________

___________________________________________________

Account Number:_____________________________________

2. Company Name:___________________________________

Contact Person/Phone Number:__________________________

Fax:_______________________________

Address:____________________________________________

___________________________________________________

___________________________________________________

Account Number:_____________________________________

3. Company Name:___________________________________

Contact Person/Phone Number:__________________________

Fax:_______________________________

Address:____________________________________________

___________________________________________________

___________________________________________________

Account Number:_____________________________________

Bank Reference:

Bank Name:_________________________________________

Contact Person/Phone Number:__________________________

Fax:______________________________________

Address:____________________________________________

___________________________________________________

___________________________________________________

Account Number:_____________________________________

The following terms of sale are agreed to and accepted:

1. To any invoice not paid in accordance with its terms, there shall be added thereto a late charge at the rate of 2% per month or the maximum rate permitted by law if less than 2% per month on the unpaid balance for each month, or fraction of a month, that such balance remains unpaid.

2. In the event of default in payment and the account is placed with a collection agency or attorney, all costs of collection will be paid by the customer. If the delinquent account is placed with an attorney, all costs incurred in collection together with attorney’s fees in an amount equal to 25% as such unpaid balance, or the maximum amount permitted by law if less than 25%.

______________________________________

Customer Approving Authority Signature/Date

______________________________________

Angel Employee Signature/Date
You may return this questionnaire via fax to (757) 558-2522 
or via email to sales@angelsinstrumentation.com. 


