
OPACITY FILTER SUBMITTAL FORM 
 

 

TERMS AND CONDITIONS: AQS will endeavor to certify filters within the timeframe offered; however, AQS will have no liability whatsoever to the customer for 

incidental or consequential damages due to AQS’ failure to certify filters within any timeframe.  AQS will exercise reasonable care in handling filters submitted for certification.  If AQS 

determines that customer’s filter was lost or damaged while in AQS’ possession, the customer will be compensated in accordance with AQS’ standard procedures.  The owner must inspect 

all filters immediately upon receipt and report any discrepancy to AQS within five (5) days of customers receipt of filters.  AQS will have no liability whatsoever to the customer for any 

damage to any filter that AQS can reasonably demonstrate occurred while not in the custody or control of AQS.  Except as expressly set forth herein, AQS disclaims any and all warranties, 

expressed or implied, regarding our certification service.  

GENERAL INSTRUCTIONS 

MAKE A COPY FOR YOUR RECORDS, THEN MAIL THE COMPLETED SUBMITTAL FORM, WITH FILTERS AND ACCOUTREMENTS, TO: 

AIR QUALITY SERVICES, LLC 

NDF Recertification Department 

425 Main Street, Evansville, Indiana 47708 

FACILITY INFORMATION 
 

Company Name  Phone/Fax (      )               / (      ) 

Contact Name  E-mail  

Mailing Address  Billing Address  

City/State/Zip  City/State/Zip  

FILTER INFORMATION 
LIST SUBMITTED FILTERS BELOW, GROUPED INTO SETS: 

Filter 

Set No. 

 

Serial No. 

Current % 

Opacity 

Test Angle 

(if known) 

COMS installed or 

refurbished after 2/5/2001? 

    Yes                     No 

     

     

     
 

    Yes                     No 

     

     

     
 

    Yes                     No 

     

     

     
 

Comments: 

 

 

 

PRICE (effective 8/26/11) 

  REGULAR (15 business days from receipt to return shipment) = $75.00 PER FILTER 

  RUSH (call for scheduling) = $125.00 PER FILTER 
 

 

# filters 

x 

Price/Filter 

$ = 

Subtotal 

$ - 

Discount* 

$ = 

TOTAL 

$ 

*
  Deduct 10% of Subtotal if check is 

included with filters; 5% of 

Subtotal if paying by credit card 

CREDIT CARD INFORMATION   

Card Type:   MC   Card Number:  

  Visa Name (on card):   

  Am Exp   Exp. Date:   

                   


