
TANK SERVICE FORM 
1-855-728-2224
1-805-233-3227

575 Dawson Drive, Suite 9 
Camarillo, Ca  93012 

Customer Name 

Address 

City  State  Zip 

Phone (Day)   (Eve) 

Email 

Date  Needed By Date 

Tank/ Air System Manufacture, Model & Serial, Color Size Service Requested Labor Rate 
Tank 
□ Scuba/ SCBA 

□ Paintball/ CO2

□ Oxygen □ Has Boot      □   Has Net

□ Annual Visual (VIS)
□ Hydro Testing
□ Tumble 
□ Other (list problems)

List Known Problems 

Work Authorization 
Labor Rates are approximate and do not include any replacement parts.  Including but not limited to batteries, o-rings, springs, 

mouthpieces, pistons, gaskets, screws and/or missing parts. 

Tanks (Scuba, Oxygen, Storage and Paintball) (Metal and Carbon Fiber) Initial 
• I understand that SCDiving is obligated by law to remove from service any cylinder found to be unsafe

by Visual and/or hydrostatic inspection as outlined by the Department of Transportation, by stamping
out fill pressure and material code.

• Tumble (if necessary)

By signing this Service Agreement, I hereby authorize SCDiving Inc, SCDiving Dive Shop technicians and/or contracted 
vendors to perform the services that I have chosen. I recognize that the prices quoted are for services only, and do not include 
parts, such as hoses, burst disks, valves, mouth pieces, repair kits and batteries.  

SCDiving Inc reserves the right to not service equipment that cannot reasonably be placed in a safe operating condition. O2 
cleaning is available for use with higher PO2 gases upon request. SCDiving Inc recommends that all equipment be thoroughly 
inspected and tested for safety and proper operation prior to each use.  

I understand and agree that SCDiving Inc makes no guaranty, representation or warranty including any implied warranty of 
merchantability or fitness for particular purpose with respect to the diving equipment serviced.  

SEE REVERSE SIDE 

TRACKING BOX 

Received at Service___________ 

Parts Ordered _________ Parts Received _________ 

Work Completed _______________ 

Received at Store ______________ 

CUSTOMER CONTACT INFORMATION 
Date Time Initials Results 



 
WORK AUTHORIZATION CONTINUED: 
 
I hereby state I carefully reviewed this Service Agreement, and I acknowledge, recognize, appreciate, and assume all risks 
inherent in the sport of scuba diving and in the use of scuba diving equipment and waive each and every claim for injuries, 
damages and losses, including claims for negligence, which I may have against SCDiving Inc and its employees, instructors, 
agents, and representatives, arising out of services performed or not performed under this Service Agreement.  

 
I understand that if SCDiving Inc should be found liable for any injuries, damages and losses due from a failure to perform 
any or all of its obligations or a failure of the equipment to properly operate, SCDiving Inc liability shall be limited to a sum 
equal to the total of the monies that were paid to SCDiving Inc for servicing and this liability shall be exclusive and apply if 
loss or damage, irrespective of cause or origin, results directly or indirectly to persons or property from performance or non-
performance of any of SCDiving Inc obligations or from negligence, active or otherwise, of SCDiving Inc, and its employees, 
instructors, agents, and representatives. This Agreement shall be binding upon myself, heirs, and legal representatives.  
 
 
_____________________________________   ____________________ 

Customer Signature    Date 
 

_____________________________________   ____________________ 
SCDiving Inc, Employee Name    Date 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCDiving Inc, 575 Dawson Drive, Suite 9, Camarillo, Ca  93012 805-233-3227 
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