
HI PRESSURE EQUIPMENT LTD.  
Unit 125 -12051 Horseshoe Way, Richmond, BC, V7A 4V4 
Phone: (800) 626.6465 / 604.468.8993 Fax: 604.468.8994 
Email: davemonk@telus.net 
 
 
Bolondi Cleaning Head Request for Service 

Once the following form is completed and returned, I will forward you a ship-to label to attach to your 
package and a Commercial Invoice which you will make (3) Copies to give to the UPS agent. You will notice 
on the Commercial Invoice that I have put a low value on it to avoid paying import taxes as I am not 
purchasing your Nozzle; I am just repairing it before returning it. If you want your shipment insured, please 
discuss it with the UPS Agent before shipping. 

We require the following info to arrange shipping. 

1.) Company Information or Personal address where the package will be coming from: 

Company Name ____________________________________________ 
Address ____________________________________________ 

City / Town ____________________________________________ 
State / Province ____________________________________________ 

Zip / Postal Code ____________________________________________ 
Contact ____________________________________________ 

Contact Phone # ____________________________________________ 
Email Address ____________________________________________ 

                     
2.) Company Business Number 

Tax ID # ____________________________________________ 
 

3.) Identify units for repair 

Unit # 1 Model # ____________________________________________ 
Serial # ____________________________________________ 

Issue ____________________________________________ 
 

 
Unit # 2 Model # ____________________________________________ 

Serial # ____________________________________________ 
Issue ____________________________________________ 

  
Unit # 3 Model # ____________________________________________ 

Serial # ____________________________________________ 
Issue ____________________________________________ 

 

Do you want the return Shipment Insured: If yes, there will be an extra Charge as stated below. 

 Shipping Insurance 
 

 ☐ Yes, to Insurance ☐ No, to Insurance 
  

If you choose to insure your shipment, there will be an additional cost of approximately 4% of the 
Declared Value. For example, if the Declared Value is $1000.00, the cost of insurance would be $40.00. 

 
4.) UPS Freight Service Required (Return) 

UPS Service ☐Ground ☐3rd Day ☐ 2nd Day ☐Air 
  

Thank you for your business! 
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