
OIL ANLAYSIS

GM/MIC
Claim #

Company Name __________________________________ 
Ref. or Claim #       __________________________________

Sample cannot be processed if information is incomplete.

Engine Make: Engine Model: Year

Inspector Name: Inspector Phone #:
Engine Miles: Oil Should Be: 

Sample Date:
Need more kits? Call (260)744-2380 or fax (260)745-2200.

Sample is:  Engine      Transmission       Brake Fluid       Differential      Other

me
416 E. Pettit Ave.
Fort Wayne, IN 46806
(260) 744-2380
www.blackstone-labs.com
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