
355 Harry Walker Parkway North, Units 9 & 10
Newmarket, Ontario, L3Y 7B3

Tel: (905) 898-6906
Toll-Free: 1-877-DIAL-ISS
Fax: (905) 898-1597
E-mail: sales@internationalsafety.com
www.internationalsafety.com

Fall Protection Repair/Certification Work Order Form

Authorized Contact Information

Company Name:

Contact Name:

Phone Number:

E-mail:

Credit Card Information

Name on Card: Type of Card: 

Card Number: Security Code: Expiry Date: 

Shipping Information

Authorized Contact Name:

Contact Phone Number: Contact Fax Number:

Contact E-mail:

Shipping Address:
Street Unit/Suite

Municipality Province Postal Code

Any Additional Shipping/Delivery Instructions?

Billing Information

Authorized Contact Name:

Contact Phone Number: Contact Fax Number:

Contact E-mail:

Billing Address:
Street Unit/Suite

Municipality Province Postal Code

I assert that I am a direct employee of the corporation that owns the Fall Protection equipment that is to be serviced 
and that I am authorized by the owner of the Fall Protection equipment to grant permission to International Safety to 
perform any repairs or alterations as may be required as part of service.

mailto:sales@internationalsafety.com
http://internationalsafety.com/
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Fall Protection Repair/Certification Work Order Form

Thank you for submitting this Work Order Request Form. Our Service Administrator will contact you soon with your 
Order Number and next steps. Please allow up to 24 hours for processing. 6.15.2016

Terms and Conditions
Taxes applied depending on province. Shipping charges are not included and are the responsibility of the end user. 

You may ship your fall protection equipment for inspection/certification in a cardboard box or plastic case. International 
Safety will not be held responsible for damages incurred during shipping.

International Safety reserves the right to refuse service of any unit which, upon examination, is unfit for service or 
exhibits signs of excessive wear, damage, soiling, or corrosion. International Safety will advise of charges based on time 
and material to repair the unit. Devices not listed above will fall under the miscellaneous category and will be quoted on a 
time and material basis.

Adjustments to services fees will be made and communicated to you if the mechanical device does not require major 
service. If additional repairs/parts are required, International Safety will provide an additional quote detailing such repairs.

Additional Notes
Is there anything else you would like to tell us?

Lanyard with Snaphook Annual Inspection/
Certification 
SER-FP-C0016
$11.60

Tripod / Portable Support Structure Annual 
Inspection/Certification
SER-FP-C0038
$58.00

Harness Annual Inspection/Certification
SER-FP-C0018
$29.00

Rope Annual Inspection/Certification
SER-FP-C0040
$11.60

CSA Type 2 Self-Retracting Lifeline Repair
Evaluation/Certification/Repair For Miller SRL’s Only
SER-SRL-EVALUATION-MILLER
MightEvac MR50, 100, 130 SRLs with retrieval 

Evaluation/Certification/Repair For North SRL’s Only
SER-SRL-EVALUATION-NORTH
FP-FP2/415/GR  FP-FP2/715SR
FP-FP2/415/SR  FP-FP2/715GR
FP-FP2/415KR

An order confirmation will be forwarded with current pricing and next steps.
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