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264 Fennel Street 
Plattsville, Ontario Canada 
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Technical & Sales Inquiries: 
James K. Brown C.E.T. 
T (519) 684-7063 
C (519) 502-1685 

 

This form is to be used as a tool for all CCP Dealers & Customers.  The purpose of 

this form is to give as much information as possible in order to properly determine 

the value of the optical comparator in question.   

 

If it is convenient, please include any pictures of the system or specific detailed 

close-up photos as needed (mobile phone images are acceptable). 

 

Please fill out the form with as much detail as possible.  Please e-mail or fax the 

form to either Linear Optics Inc or Certified Comparator Products when  

completed. 

 

 

 

1) Your Name:  ______________________  Your Phone Number:  ______________ 

2) System Location (City/State/Province):  

_________________________________________ 

3) System Availability:  Immediate  ❏     If not, when  _______________________ 

4) General Condition of System:  Excellent  ❏     Good  ❏     Fair  ❏     Poor  ❏ 

5) Manufacturer of System:  ______________________________________________ 

6) Model Name and/ or Number:  _________________________________________ 

7) System Serial Number:   _______________________________________________ 

8) Date of Last Calibration of System (if known):  ____________________________ 

9) System Last Calibrated By (if known):  ___________________________________ 

10)  Manual Drives  ❏     Motorized Drives  ❏     Motorized in One Axis  ❏ = _____     

11)  Measuring Range:  X-Axis = _______________  Y-Axis = _______________ 

12)  Readout Type with System (i.e. Quadra-Chek):  

__________________________ 

13)  Single Lens Mount:  ❏     Lens Turret  ❏  If Turret, number of positions = ____ 

14)  Magnification Lenses:  10x  ❏     20x  ❏     31.25x  ❏     50x  ❏     62.5x  ❏     

100x  ❏     Other  _______________________ 

15)  Profile Illumination Type:  Tungsten  ❏     Mercury  ❏     Other  ____________ 

16)  Surface Illumination Type:  None  ❏     Tungsten  ❏     Mercury  ❏            Other  

_________________________________ 

17)  Edge Detection:  None  ❏     External  ❏     Internal  ❏ 

18)  Helix Stage:  None  ❏  If yes, +/- travel/range =  ___________________________________ 

19)  Other Items Included With System:  Chart(s)  ❏     (if yes, type  ___________)  

Fixture(s)  ❏     (if yes, type  __________________)      System Base/Bench  ❏     

Spare Lamps  ❏     Other  ____________________________________________ 

20)  Additional comments regarding unusual items or known problem areas:  

______________________________________________________________________

______________________________________________________________________ 


