
     Date:_______________ 

Service Repair Form 
Customer Name:______________________ 

Phone Number:_______________________ 

Email:_______________________________ 

Billing Address:     Shipping Address (if different than Billing) 

Address:_________________________________ Address:___________________________ 

City:_____________________________________ City:_______________________________ 

State:________________    State:______________________________ 

Zip:__________________    Zip:___________________ 

Model#:___________________ 

Serial#:____________________ 

Date Code:_________________ 

 

Type of work Requested or Description of Problem: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

If you have any questions, Please contact Corn Belt Testing at 866-845-6249 Monday-Friday 
8:00am – 5 pm Central Time 

Ship your moisture tester and Service form to: 

Corn Belt Testing, Inc 

6667 West Old Shakopee Rd, Suite 112 

Minneapolis, MN 55438 


