
3458 S. 368th Place • Auburn, WA 98001-8814
Office: (206) 265-1570 • Fax: (253) 344-1769
Engineering: (206) 306-6745
contact@power-sci.com • www.power-sci.com

Please complete the appropriate sections of this form and email or fax to Power Science Engineering LLC.
A PSE representative will contact you shortly.

Customer Requesting Product Evaluation
Name: ____________________________________ 	 Contact Person: ____________________________________

Address:_ ____________________________________________________________________________________

Address 2: _ __________________________________________________________________________________

City: _ ____________________________________ 	 State: _____________	 Zip + 4:________________________

Phone:____________________________________ 	 Phone 2: __________________________________________

Fax: ______________________________________ 	 Email: ____________________________________________

Job Site/Equipment Location
Facility Name: _________________________________________________________________________________ 	

Address:_ _________________________________	 Contact Person: ____________________________________

Address 2: _ _______________________________	 Building/Column: _ __________________________________

City: _ ____________________________________ 	 State: _____________	 Zip + 4:________________________

Site Phone:________________________________ 	 Other Info: _ _______________________________________

Product Information
Equipment Manufacturer: ________________________________________________________________________

Equipment Serial No.: ___________________________________________________________________________

Component: __________________________________________________________________________________

Voltage: ___________________________________	 Ampere: __________________________________________

Hertz: ____________________________________	 Model No.: ________________________________________

Hazardous Location:	 Yes: 	 No: 

(If yes, specify Class, Div., Zone, etc.): _ ____________________________________________________________

Billing Information
Co./Party Responsible for Payment:________________________________________________________________

Billing Address: ________________________________________________________________________________

City: _ ____________________________________ 	 State: _____________	 Zip + 4:________________________

Billing Contact Name: ___________________________________________________________________________ 	

Billing Email: __________________________________________________________________________________

Purchase Order No.: _________________________ 	 Job No.: __________________________________________
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