iV N
WY N
lllb-ll

‘
Y

Optic Wave Laboratories

Free Mirror Test Order Form

Customer Information

Name:
Address:
Phone: Email:

Mirror Information

Brand of Manufacture:
Focal Ratio (approx.): or Focal Length (est.)

Please describe any defects, such as scratches or chips, and sketch their approximate location.

Notes:

I have read the Optic Wave Laboratories free mirror test policy, and | understand and accept
the terms of liability.

Customer Signature: Date:

For Optics Wave Laboratories Use Only

Initial Final ID: Free-
Edge

Smoothness 1 2 3 4 )
PV Notes:

Strehl

ROC
Thick
Reflectivity
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