
Michigan Order Form

LIFELOC TECHNOLOGIES

FC10MI - P/N 11011MI $270.00
EASYCAL G2 Calibration Station- P/N 12815MI $1,100.00

Mouthpieces (Bag of 100) - P/N 13043 $14.00
Mouthpieces (Bag of 250) - P/N 13046 $35.00

Regulator, 2LPM - P/N 15302 $115.50

FC10MI x *$60.00 trade-in credit for all competitor 

models will be given on a one new for one

EASYCAL G2 Cal. Station     x old basis. Lifeloc FC10 units not eligible.

Mouthpieces (100/bag) x

Mouthpieces (250/bag) x
Model Qty.

Regulator x

Same as Ship To_______ PO#  ______________ Same as Bill To ________________________

Department Name: __________________________ Department Name: ___________________________

Address: __________________________________ Address: ___________________________________

City: _______________ State: ____ Zip: ________ City: ________________ State: ____ Zip: ________

Phone: (______)____________________________ Phone: (______)_____________________________

Fax: (______)______________________________ Fax: (______)_______________________________

Attention: _________________________________ Attention: __________________________________

Credit Card #______________________________

Exp. Date: __________________________ Please note, if order is placed online, you may

CVC Code:__________________________ choose the purchase order option.  If paying by

credit card online, Lifeloc will refund the difference

between list and contract pricing when order is

processed.

Orders can be placed by phone to 303-431-9500, by email to orders@lifeloc.com, or
online at www.lifeloc.com, by fax to 303-431-1423, or by mail.

Bill To Information Ship To Information

Trade-Ins

Effective Date 9/4/2019

Lifeloc PBT Order Form
Michigan State Contract #071B6600035

If using a Credit Card, please be sure to

reference the billing address for the credit card.

Order Quantity

 12441 W. 49th Ave. Suite #4

Wheat Ridge, CO  80033

303-431-9500 | 303-431-1423 MK-0093
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