
VACUUM CUP EXCHANGE FORM
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-Mail Address _____________________________________________________________________________

Company Name_____________________________________________________________________________

Billing Address _____________________________________________________________________________

City __________________________ State/Province ______ Zip/Postal Code __________ Country___________

Quantity Model Description of Problem Warranty*    �_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

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

� Credit Card #__________________________________________ Card Type: � Visa � MC � Amex
Security Code _______   Expiration ___ / ___

Notes ___________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

email: glazing@crlaurence.com
Visit our web site at crlaurence.com

Billing Information (If Different From Shipping)

Please print and fill out all the information completely. 

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

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

Payment Terms 

INCOMPLETE INFORMATION DELAYS SHIPMENTS

 AVD8783_11.13



ATTN: REPAIR DEPARTMENT
2503 E. VERNON AVENUE
LOS ANGELES, CA  90058-1897



ATTN: REPAIR DEPARTMENT
2080 LONE STAR DRIVE
DALLAS, TX  75212-6390



ATTN: REPAIR DEPARTMENT
2765 SPECTRUM DRIVE
ELGIN, IL  60124-7841



ATTN: REPAIR DEPARTMENT
33200 DOWE AVENUE
UNION CITY, CA  94587-2013



ATTN: REPAIR DEPARTMENT
6085 Lagrange Blvd. SW 
Atlanta, GA 30336-2817

lettyguerrero
Cross-Out



ATTN: REPAIR DEPARTMENT
70 Seaview Drive 
Secaucus, NJ 07094-1807



ATTN: REPAIR DEPARTMENT
97 ROBERT TREAT PAINE DRIVE
TAUNTON, MA  02780-1267



ATTN: REPAIR DEPARTMENT
6950 PRESIDENTS DRIVE
ORLANDO, FL  32809-5668



ATTN: REPAIR DEPARTMENT
4770 JOLIET STREET
DENVER, CO  80239-2513



ATTN: REPAIR DEPARTMENT
23000 64TH AVENUE S.
KENT, WA  98032-1838



ATTN: REPAIR DEPARTMENT
31600 CARTER STREET
SOLON, OH  44139-3551



ATTN: REPAIR DEPARTMENT
1511 LANCER DRIVE
MOORESTOWN, NJ  08057-4232



ATTN: REPAIR DEPARTMENT
640 S. 54TH AVENUE
PHOENIX, AZ  85043-4731



ATTN: REPAIR DEPARTMENT
4120 SOBB AVENUE
LAS VEGAS, NV  89118-6857



ATTN: REPAIR DEPARTMENT
4420 WINDFERN ROAD
HOUSTON, TX  77041-8918



ATTN: REPAIR DEPARTMENT
14290 N.W. 4TH STREET
SUNRISE, FL  33325-6226



ATTN: REPAIR DEPARTMENT
10280 CAMINO SANTA FE
SAN DIEGO, CA 92121-3105 



ATTN: REPAIR DEPARTMENT
780 CELRIVER ROAD
ROCK HILL, SC 29730-7419 



ATTN: REPAIR DEPARTMENT
11920 HORSESHOE WAY
RICHMOND, BRITISH COLUMBIA  V7A 4V5

�



ATTN: REPAIR DEPARTMENT
8200, RUE DES BÂTISSEURS
ANJOU, QUEBEC  H1J 3B3

�



ATTN: REPAIR DEPARTMENT
65 TIGI COURT
CONCORD, ONTARIO  L4K 5E4

�



ATTN: REPAIR DEPARTMENT
4200 116 AVENUE SE
CALGARY, ALBERTA  T2Z 4B5

�



ATTN: REPAIR DEPARTMENT
CHARLES BABBAGE AVENUE
KINGSWAY BUSINESS PARK,
ROCHDALE, OL16 4NW, ENGLAND



ATTN: REPAIR DEPARTMENT
BOSCHSTRASSE 7
D-74360  ILSFELD, GERMANY



ATTN: REPAIR DEPARTMENT
9 SHALE PLACE
EASTERN CREEK, NSW  2766



ATTN: REPAIR DEPARTMENT
42 ENTERPRISE DRIVE
ROWVILLE, VIC 3178 
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