
REBUILDING SERVICE INFORMATION SHEET 

Please Fill Out Form Completely & Place In Shipping Box. 

 

NAME: _____________________________________________________ 

COMPANY NAME: ____________________________________________ 

SHIPPING ADDRESS: _________________________________________ 

STATE: _______________________ ZIP CODE: ____________________ 

EMAIL ADDRESS: ____________________________________________ 

PHONE NUMBER: ____________________________________________ 

PLEASE PRINT CLEARLY! 

 

We will email you the parts cost for your ok before we do the work. 

TELL US WHAT YOU NEED:        Check the boxes below 

o Complete Rebuild 

o Replace Worn / Broken / Missing Parts Only 

o Send New Wire When Returning Gauge 

o Send New Float When Returning Gauge 

o Steel Float 

o Stainless Steel Float 

COMMENTS: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

                         Mailing Label Cut Along Dotted Line 

 

 

 

 

_______________________________ 
 
_______________________________ 
 
_______________________________ TO:  E.F. Gauge Co., Inc. 

         23 Patricia Ct. 

         North Mankato MN 56003-1534 

FROM: 


