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| CFM #:

CUSTOMER FURNISHED MATERIAL (CFM) SUBMITTAL AUTHORIZATION FORM

The completion of thisform isrequested for submitting CFM to Aveox, Inc. Thiswill facilitate the

I dentification and tracking of your material.
Submit this form to our Customer Service DepartnignFAX 805-915-0201 or E-madlales@aveox.coto

obtain a CFM number.

| Date to be Shipped: | Date Received:
Customer:
Customer Name:
Address:
City/State/Zip:
P/N:
Description:
Qty: Serial Number(s):
Contract I nformation:
For use on Customer P.O.#:
Customer Representative’s Name, Phone#,
Fax#, and Email:
Technical Contact's Name, Phone#, Fax#, &
Email:
Detailsfor the submittal of CEM:
For consumption, no return required YES No
For consumption, return unused YES No
Calibration required upon receipt YES No
Calibration required as scheduled YES No
Test/Fixture equipment, to be maintainedYES No
at Aveox
Test/Fixture equipment, to be returned toYES No
customer for maintenance.
Periodic inventory reports required YES No

Please provide special instructions asrequired:
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