
                            
 

          

      
 

    

     
 

  

  

  

 

NAME OF THE EQUIPMENT SERIAL NUMBER 
  

  
 

  
 

 

IF RUSH SERVICE IS REQUIRED:  THIS NVG EQUIPMENT MUST BE 
RETURNED TO SERVICE NO LATER THAN:  

 
What kind of services do you want?   Inspection _________     Repair _________  

 

Comments? Problems?  __________________________________________________  

 

 

 

 

 

 

 

 

_____________________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

Equipment Sent By: ____________________ Email: __________________________ 
 

Phone Number: ____________________________ Date:  ______________________ 
 

City: _____________________________ State:  _________ Zip: ________________

Address: _____________________________________________________________ 

Return  to: ______________________________ Attention: ______________________ 

IMPORTANT: PROVIDE YOUR EQUIPMENT RETURN ADDRESS

Please provide your base’s three letter identifier: ___________________

Shipping Address: Metro Aviation Inc., 1214 Hawn Ave, Shreveport, LA 71107 

Contact Dale Simons: nvg@metroaviation.com

Metro Aviation, Inc. NVG Service Request


